DOCUMENT RESUME 



ED 393 060 



CG 027 003 



TITLE 

INSTITUTION 
PUB DATE 
NOTE 

PUB TYPE 
JOURNAL CIT 



Nebraska Counselor: Journal of the Nebraska 
Counseling Association, 1991~94. 

American Counseling Association, Alexandria, VA. 

94 

169p.; Published once a year from 1991~1994. 
Collected Works ~ Serials (022) 

Nebraska Counselor; v22~25 1991~94 



EDRS PRICE 
DESCRIPTORS 



IDENTIFIERS 



MF01/PC07 Plus Postage. 

Certification; Chronic Illness; ’'Counseling; 
-'Counselor Role; Elementary Secondary Education; 
Employment Counselors; Incest; Marriage Counseling; 
Mental Health; Mergers; Prevention; Relaxation 
Training; ’’'School Counselors; Self Esteem; Sex 
Discrimination; Social Development; Stress 
Management; Substance Abuse 
-'Nebraska 



ABSTRACT 

Numerous topics related to the counseling profession 
are discussed in these four issues. Articles in volume 22 are; (1) 
Using Stress to Succeed (Robert E. Mathiasen) ; (2) Learning from Each 

Other (Linnea White); (3) A Comparison of Social Skills Training 
Methods with Educable Mentally Handicapped Students from a Rural High 
School (Elizabeth Smith and Sandra Squires); (4) A Counselor's Look 
at Bush's Seven (John E. Dunn); and (5) Administrators' Perception of 
an Elementary Counseling Role: Actual and Ideal (C. Timothy Dickel). 
Volume 23 contains; (1) Incest: An Overview of BacKground Definition, 
Coping, Victims, Treatment and Healing (Myrl M. Merchant); (2) 
Ten~Steps to Doing Primary Prevention (C. Timothy Dickel and James A 
Boytim) ; (3) The Status of Counselors in the Elementary Schools In 

the State of Nebraska: A Research Report (Linda K. McGlynn and Tommie 
R. Radd) ; (4) Gender Discrimination: A Challenge for Counselors 

(Elisabeth Sundermeier Emmer) ; and (5) Licensure for Counselors (Gale 
Oleson and Kathy Brockman Oleson). Volume 24 contains: (1) Mergers 

Give New Life to Not-For Profit Agencies: Issues and Guidelines for 
Successful Mergers (Betsy VanderVelde; And Others); (2) Identity 
Formation and Counseling (Steve Gardiner); (3) The Components of Good 
Mental Health; The Search for Solutions (Ross Pilkington and Joe L. 
Davis); (4) Extratreatment Factors and Life Functioning After 
Substance Abuse Treatment: Stressors, Coping Responses, and Friends 
(Sandra K. Broz) ; (5) Starting a Private Practice (Linnea White). 

Volume 25 contains: (1) Role of the Employment Counselor Appendix H 

(Olie Ahlquist); (2) Basic Tools for Marriage Counselors: Twelve C's 
for Successful Marriage (Elaine Wells); (3) Self-Esteem: The Missing 
Piece of Stress (Marlene M. Kuskie) ; (4) Erik Erikson, The 

Nebraska-South Dakota Connection (C. Timothy Dickel); (5) Counseling 
the Chronically 111 (Loren H'. Froehlich, and Sharon Walker); and (6) 
Selective Relaxation Techniques in Brief Counseling Situations (Jeff 
Harvey, and Joe L. Davis). (CR) 



ED 393 060 






tec 






o 



Chadron 
State 
College 

"An 60-Year Tradition of Excellence In Education and Service" 

Our Location Is Special! 

*The 216-acre campus is a vital part of an attractive, friendly town of 
5,500. 

•Chadron Is next to the national forest in Northwest Nebraska. It Is 
only an hour’s drive from the Black Hills. 

*Two state parks are within 30 miles of Chadron. 

•Outstanding hunting, fishing and other recreational opportunities are 
nearby. 

•Outside Magazine has selected the Chadron area as one of the 
nation’s top 100 places to live. 

What Our Students Study: 

The approximately 3,000 students at Chadron Stale can choose from 
among 40 undergraduate majors and 17 master's degree programs, In- 
cluding the new Master’s in Business Administration. The college also 
offers a Specialist Degree In Education and has a strong pre- 
profosslonal program. 

Special Services! 

Career exploration and planning, developmental reading and writing, 
tutoring and counseling are available to CSC students. Helping students 
succeed Is a definite goal of the college’s personnel. Placement services 
continue beyond graduation. 

Financial Aid Is Available! 

Over 80 percent of the Chadron State students receive some form of 
financial aid. Many academic and activities scholarships are available. 
The scholarship deadline Is January 15. 

For more information, please contact the 

ADMISSIONS OFFICS, CRITIS HALL, 

CHADRON STATS COLLSGB 



U S DEPARTMENT OF EDUCATION 

O" I .• o' !. Ojc .tt.f'.t MP'.f’.ttch and tmprcvornot’t 

EDUCATIONAL RESOURCES INFORMATION 
CENTER (ERIC) 

D This documcnl has heer. reproducod as 
fC‘CC‘ivt*t 1 Iforn thf» pPfSon or oryanization 
otiqin.iiing il 

□ Minor rnarujo-j *i<wP ooen fiiadt; (o 

‘ fCt'i'.idi.LUO'"’ '*V 

• Points of \ or opinions Matod m Ihis 
di.cumonl do not ntM-r-ssiiniv fopo-sonl 
oi'.fdi OEf^l rA.^-tioM or puiicv 



Nebraska Counselor 



Chadron, Nebraska 69337 



(308)432-6263 



Vol. XXII. No. 1 
Spring. 1991 



TABLE OF CONTENTS 



Page 



Editorial 



Using Stress to Succeed 



Loren H. Frochlich 



Robert E. Mathiasen 



Learning from Each Other 

Linnca White 



A Comparison of Social Skills TVaining 

Methods loith Educable Mentally Handicapped 
Students from a Rural High School 
Elizabeh Smith and 
Sandra Squires 9 



A Counselor’s Look at Bush's Seven 

John E. Dunn 



Administrators' Perceptienqf an Elementary 

Counseling Role: Actual, and Ideal 
C. Timothy D3ckel 



17 



Poetry 



Bruce Dickinson 



PERMiDDION TO REPRODUCE iHiS 
MAlFRiAi HAS BFFf'i CRANTED BY 

AH 



CD 



|er|c 



BEST COPY AVAILABLE 



M » fuf f hi )(' A I ‘ ( >uh 

irjf < ‘I iMAtU »N ' f fJT ( R ti Ri( : 






EDITOR 

lx>rcn H, Froi-lilirh. Chadron State Colle^'e 



ASSOCIATE EDITOR 

Elizabeth (). Draper. Spring I.ake Elcincniary School, 
Omaha 



EDITOR! AJ. BOARD 

■Mr. James Auld. Lincoln. NIi (1993) 

•Ms. Pill CoUingham. Lincoln School of Commerce (1993) 
Ms. Mclaihe Denny. (1992) 

Dr. Tim Dickel. Creighton University (1993) 

Dr. John Dunti. Chadron Slate College (1992) 

Dr. DeAnna Jurgens. OiA-an E.xtension Center (1993) 

.Mr. Marion Schulte. Grand Island High School (1992) 



JOURNAL STAFF 



Mrs. Joyce E. Graybill. Omaha Public Schools 



Guidelines for Authors 

Authors are to utilize the A.I'.A. Publication Manud format. 

The Nebraska Counselor invites submission of manuscripts 
concerruxl with issues relevant to the profession. Attempts are made to 
include articles of interest to practitiemers in schools, agencies, colleges 
and universities. "Hie journal is currently [lublished in the Spring and 
F'all. 



Submit manuscripts in triplicate (original and two copies) to: 
Editor. Loren H, Frc-ehlich; Counseiing Department; 204 Hildreth; 
Ch.idron State College; Chadron, XE G9337. 



Advertlsint? Rat es 

One lull page - $250.00 per i.ssue. Advertisement in the 
.Iourn.il is not an endorsement ot the .idvertiscr or the products or 
seivid's adveitised. 






A NOTE FROM YOUR EDITOR: 



Time! Time! The older I gel the 
more 1 am Inclined to believe IVe 
been shorted of that equally 
allotted share. Rationalization Is 
rarely functional but for a new 
Journal editor, my first time 
around. I’ll use it. 

My sincere thanks are 
extended to all the Individuals who 
put part of themselves Into writing 
and submitting it to The 
Nebraska Counselor. You 
professional counselors are 
absolutely essential to our having 
this voice of Identity. Resolve to 
afford yourself a writing 
achievement. 

In another effort to encourage 
you to attempt your own writing 1 
w'lll present a short workshop at 
our fall NACD convention In 
Omaha. Please consider Joining 
me and experiencing greater 



enjoyment through writing. Ail of 
us need a little encouragement to 
write once In awhile and 1 will 
attempt to do this at this 
workshop. 

Please notice our advertisers; 
they are vital to our having a 
Journal. Their adverUslng dollars 
carry the bulk of our publishing 
costs. Say something nice to them 
whenever you have the 
opportunity. 

In conclusion, I would solicit 
your constructive comments for 
improving our Journal. My 
purpose Is to make our Journal an 
active reflection of our professional 
status, so write, share and 
suggest. Together we growl 

Your Editor, 

Loren H. Froehlich 



From the Associate Editor. 

Bob Dylan, who recently turned 
fifty, (gasp!) Is known for 
saying. “...If you’re not busy being 
bom, you're bus^ dying.“ Our new 
Journal editor. Loren Froehlich, Is 
busy being bom. 

1 want to thank Loren for 
growing, accepting new challenges, 
and giving us a new edition of The 
Nebraska Counselor. It Is not 
possible to publish a Journal 
without contributors, of course, 
and a special note of thanks Is due 
these professionals. Loren Is not 
alone In this business of being 
bom. 



It is "ortunate that we were 
unable to j^ubllsh a fall edition of 
our Journal. As you know, we 
were without an editor for many 
months. Loren Is to be 
commended for his willingness to 
guide The Nebraska Counselor 
Into the 90s. 

Ihere are many of you “...busy 
being bom...". Please share your 
current research. Ideas, and best 
practices to reflect the positive 
change In counseling In Nebraska. 

Your Associate Editor. 

Elizabeth (Beth) Draper 
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USING STRESS TO SUCCEED 



by 

JRobert E. Mathiasen 
Division of Continuing Studies 
University of Nebraska-Lincoln 



The Anicriran Heritage Dictionary 
defines stress as ‘a mentally or 
emotionally disruptive or 
disquieting influence; distress. 
(Morris. 1985. p. 1205). This 
definition reflects how most people 
view stress, i.e., as something 
unhealthy and bad which must be 
avoided. In general, the term 
"stress" has been getting bad press 
lately. The negative effects of 
stress on health, relationships, 
and job perfonnance has been the 
topic of many radio/ television 
programs and popular magazine 
articles. 

ir the b(diavioral sciences, 
stress has been defined as a 
“response to anything that 
requires a demand for adjust- 
ment.” (i^oduska. 1980. p.l20). 
This response (positive or negative, 
healthy or unhealthy) is a function 
of (1) the demands of the 
environment and (2) one’s inter- 
pretation of those demands. 

Thus, an objective definition of 
stress from this perspective is not 
possible because peo[)le perceive 
the demands of the environment 
differently. Pearlin el al (1981) 
spoke of “life strains": Lazarus 
(I960) of the “appraisal process." 
An event or life situation, such a.s 
a Job change or giving a speech. 



may be stressful for one person 
but not for another. Each person 
has an average acceptable 
environment which sets the range 
(threshold) of stress levels the 
person can handle. These are 
stress levels the person has 
learned to adapt to by personal 
development and past experience. 

Research on test anxiety shows 
the effects of stress on academic 
peribrmance. In a study examining 
the characteristics of college honor 
students. Mathiasen (1985) found 
that these students need a certain 
degree of stress (facilitating 
arudety) in order to perform well on 
e -X a rni nations. Other students 
bec'omc over-stressed in an 
examination situation and the 
stress level interferes or blocks 
retrieval of material learned while 
studying. Some other less 
motivated ‘under-stressed’ stu- 
dents lack the energy or desire to 
succeed. 

The effects of stress on human 
cognitive processing also has been 
show'n. Buckhout (1982) argued 
that the testimony of a distant 
eyewUness of a crime may be mo.-e 
accurate than that of the store 
clerk being robbed at gunpoint. 
The clerk’s stress level may have 
been so high that stress interfered 
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with perception, learning, and 
memory, 

Morse and Furst (1979) 
distinguished between three types 
of stress: distress, neustress. and 
eustress. If tlie stress response is 
unfavorable and unhealthy, it is 
distress (prefix "dls" = bad or 
negative). For example, excessive 
worrying can lead to ulcers and 
high blood pressure. If the stress 
response is necessary for day-to- 
day functioning in the 
environment and maintenance of 
an Internal steady state 
(homeostasis), it is neustress 
(prefix “neu" = neutral). For 
example, neustress is necessary in 
order to maintain breathing, heart 
rate, and body temperature. If the 
stress response is favorable and 
results in Improved physical, 
psychological, and social 
functioning, it is eustress (prefix 
“eu" = good or healthy). For 
example, exercise, proper 
nutrition, meditation, and a 
positive attitude can improve the 
quality of one’s life. 

Stress, up to a point, can be 
growth promoting and can produce 
adaptable responses to the 
demands of the environment 
(Hanson. 1986). In fact, some 
people seem to thrive on “healthy 
levels of stress. Actors, athletes. 



paramedics, surgeons, and 
firemen are among those who 
perform well under intense 
environmental demands and 
extraordinary pressures. Their 
stress threshold is such that it 
gives them that "edge." 

people chose to either cope with 
or adapt to stress. Coping is being 
at the mercy of the environmental 
forces beyond one’s control and 
painfully dealing with the 
demands of life (Rotter, 1966). 
Adapting, on the other hand, is 
assimilating the demands of the 
environment into one’s general 
schemaUc structure (Piaget. 1970). 
This allows the person to achieve 
optimal functioning at all levels 
(physical, psychological, social). 

Counselors must be able to 
identify the stress thresholds of 
their clients and be sensitive to 
individual differences in response 
to the demands of life. Stress 
becomes negative and unhealthy 
when the demands of life become 
(or are perceived as) excessive and 
adaptation is too difficult. When 
the effects of stress are viewed as 
overwhelming, one becomes over- 
stressed (I.e.. distressed) and 
changes in lifestyle should be 
considered. 
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J.KARNTNG FROM EACH OTHER 

by 

Liimea White 

Assistant Professor, Creighton University 



On a Friday afternoon a few 
weeks ago my son came home 
from kindergarten crying and 
saying that Steve, our neighbor 
and his best friend, was having a 
sixth birthday party and that he 
wasn't invited. I was astounded 
and thought tliat he was surely 



mistaken. 1 said something 
Intelligent like “What?- He named 
the children who were arriving at 
Steve's house and said that Steve’s 
mother would not let him come In. 
1 didn't know what to do. He 
started crying again, as If his heart 
were breaking. 1 sat down on the 
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the floor of the living room and 
held him on my lap while he cried. 

In a few minutes, he pushed 
out of my arms. He went into the 
bedroom searched for and found 
the wrapping paper, and brought a 
newly acquired helicopter out to 
me and asked for my help in 
wrapping up a present for Steve. 
He was sure that if he brougiit a 
present, he could go to the party. 

When 1 tried to explain about 
being invited and why he shouldn't 
wrap the present, he cried again. 
He kept thinking of things to do so 
that he could go to the party. He 
begged me to call Steve's mom. 
Then he asked me to walk over to 
Steve’s house with him. I wasn’t 
willing to walk with him nor to 
call. All I could think to do 'was 
hold him in my arms and listen. I 
was angry at this gratuitous 
insult. Steve plays in my house at 
least ten hours a week. David 
cried off and on for a half hour 
and then we watched a movie 
while silting together. 

The next morning David and I 
were waiting for a friend of mine to 
arrive so we could go to the 
Strategic Air Command Museum 
for a visit. David asked if he could 
a-k Steve to go with us. I said. 
"No. 1 don’t want him to. I'm still 
mad about the birthday party.’ 
My son said. "V/hat birthday 
party?’ I said, ’Steve’s birthday 
party yesterday." He looked blank. 

I understood from his words 
and his look that yesterday and 



yesterday’s feeling didn’t exist 
anymore. In fact. David called 
Steve and invited him to go with 
us. Steve came right over and 
they played until we all went to the 
SAC Museum. He spent six hours 
with us that Saturday. I didn’t 
bring up the birthday part and 
neither did David. 

I have thought a lot about this 
episode and the difference between 
David’s experience and mine. 1 
think this is a parable about 
■values. 

I normally think of myself as a 
mostly accepting, loving, and 
forgiving person. 1 have worked 
hard to grow myself to this point. 
Over the years, 1 have practiced 
forgiveness, ranging fr’ agreeing 
never to mention again some 
disagreeable experience (while 
reserving the right to think and 
feel about itl) to understanding 
that the person who hurt me was 
doing the best they could toward 
their own goals at the moment. I 
have grown in capacity to forgive 
and 1 have shortened the amount 
of time that I hold grudges. 

1 have not been able to forget so 
completely from one day to the 
next the hurt that some person 
has done me. I think perhaps only 
a child who truly lives in the 
present could live this ideal. But 1 
think it is an ideal that I want to 
hold up to myself. 

There arc several values here: 
living in the moment, wanting 
what you want, crying when hurt. 
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and bcin^ done with it when It is 
over. These Vtdues are the values 
taught children brin^ ii\to the 
world. Youn^ children are 
spontaneous, expressive, and 
curious. They express their 
feelings when they feel them. Ihey 
know what they w'ant and feel. 

Being in touch with Inner 
experience is the capacity which 
Rogers and Stevens address In 
their book. Person to Person: the 
Problem o/ Being Human (1967). 
Stevens writes movingly about her 
own journey from kru)W'ing what 
she w'ants and feels as a child to 
losing that knowing and being 
crazy and then on to knowing 
again and acting on her own inner 
sense of what is right for her in 
any given moment. Rogers 
describes an inner organlsmic 
basis for an ongoing valuing 
process which leads to a common 
set of self enhancing values. He 
Indicates that people grow in their 
capacity to be in touch with this 
inner knowing when provided with 
the conditions for growth that 
Rogers identified as congruence, 
empathy, and positive regaid. 

As children we need love; w'e 
need approval; we need food and 
shelter. Most of us give up being 
In touch with our inner sense of 
valuing and taken in external 
values Imposed by others in order 
to get along. Then we live by these 
introjected values for years. 

As adults, most of us have to 
work on ourselves to recapture the 



inner experience of valuing. 1 
know that my own personal 
growth has occurred when people 
have accepted and valued me 
despite rny shortcomings. 

As counselors and teachers, 1 
think our most important work is 
to provide those conditions for 
growth which Rogers called 
congruence, empathy, and positive 
regard, for sitidenls. clients, and 
colleagues. In other words, our 
being ourselves with others is the 
most important aspect of our 
w'ork. 

However, our workloads and 
working conditions conspire to 
help us forget what we value and 
believe. There are always 
pres.sures to say the right thing or 
the polite thing, to keep out of 
trouble with bosses or cob 
leagues, rather than being real. 
There are pressures to cover the 
material in the lesson rather than 
attend to the living human beings 
in front of us. 

1 believe that we must provide 
for each other those conditions of 
warmth acceptance. and 
congruence, in order to make our 
working possible. V/e need to seek 
out those people with whom we 
can express our feelings and 
thoughts spontaneously, knowing 
tliat we won’t be judged. Our own 
continuing personal growth must 
be a high priority, because we are 
the models by which others see 
what we espouse. 
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The children we know can be 
models for us of being in touch 
with and expressive of inner 
awareness. We are models for 
them of congruence, love and 
resp>ect for Individuals. They learn 
what we do. 
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A COMPARISON OF SOCIAL SKILLS TRAI^ 

methods with educable mentally 
handicapped students from a rural high 

SCHOOL 

by 

Elizabeth SmUh. MA. Blair Public Schools, Blair, Nebraska 
Sandra K. Squires. Ed.D., Associate Professor. 

University of Nebraska at Omaha. Omaha. Nebraska 



INTRODUCTION 

In the last decade special 
educators have given considerable 
attention to the lack ol social skills 
displayed by disabled students as 
one explanation for unsuccessful 
mainstreaming (Gres. .am. 1981). 

Students are not accepted simply 
because of their presence In a 
regular education setting, in fact 
there may be veiy little interaction 
with their non-disabled peers. 
There is some evidence that 
students served In segregated 
settings may be belter accepted 
than those placed In main- 
streamed classes (Gresham, 1982). 
As a result there has been recent 
attention given to teaching social 
skills to students with disabilities 
to Improve acceptance by their 
peers (Gresham, 1982; Shumaker, 



Morgan and Jenson. 1988; 
Schloss. Smith and Schloss, 
1990). The components of effective 
social skill development vary 
somewhat from author to author, 
but typically Include direct 
instruction through modeling, 
problem solving, and behavior 
rehearsal (La Greca. A. Stone. W. 

& Bell. 1983; Morgan & Jenson. 
1988; Schloss, et.al, 1990). The 
modeling of correct behavior can 
be presented either through live or 
film segments (Gresham. 1982). 

Since the ability to secure and 
retain a Job Is a significant part of 
training for persons with mental 
dlsabllUles (Clark and Kolstoe. 
1990), necessity to 

demonstrate adequate social skills 
with employers and cowc,rkers to 
insure successful job placement In 
the community can be Inferred 
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training In the mainstream (Bullis 
and Foss, 1986: Schloss, Smith, 
and Schloss, 1990). Persons with 
mental disabilities can compensate 
for their learning deficits and gain 
access to a competitive job market 
if they demonstrate the 
appropriate social skills In that 
setting (Bullis and Foss, 1986). 
Five behaviors that were Identified 
as being the most relevant to 
remaining on a Job were: following 
the supervisor’s Instructions, 
responding appropriately to 
supervisor’s criticism or 
correction, refraining from 
irritating or bizarre behavior, 
working Independently of direct 
supervision, and maintaining an 
appropriate personal appearance 
(Foss and Peterson, 1981). 

The development of the Test 
for Interpersonal Ccinpctence lor 
Employment (TICE), has served as 
a general screening Instrument to 
specifically assess social skills and 
problem solving deficits related to 
vocational needs (Bullis, Cheney, 
and Foss. 1986). In addition. It has 
also been suggested as a 
dependent measure to measure 
the Impact of a social skills 
training program In Its subareas: 
(1) handling criticism and 
correction, (2) requesting 
assistance, (3) following 
Instruction, (4) handling teasing 
and provocation, (5) resolving 
personal concerns, and (6) 
cooperative work behavior. Used 
as a dep>endent measure. TICE can 
be used to pinpoint gross 
knowledge deficits which can be 



re: mediated through social skills 
training (Bullis & Foss, 1986). 

In conjunction with the TICE, 
Foss and Vllhauer (1986) 
developed a skills training program 
called the Interpersonal Skills 
Training for Employment (ISTE). 
ITie \STE shows video segments of 
social skills problems In the work 
place. The teaching follows the 
following sequence: modeling, 
problem solving, and behavioral 
rehearsal. 

PURPOSE 

The purpose of this study was to 
determine whether Instruction In 
ISTE Improved social skills In 
secondary level students with 
mental retardation. This study was 
limited to those students in 
secondary special education 
classes available In a Midwestern 
rural school district. 

METHODOLOGY 

There were fourteen students 
verified as educable mentally 
retarded In grades 7 through 12 
who participated In this study. A 
repeated measures design was 
used with one experimental (n=6) 
and two control groups (n=4 and 
n = 4). TICE was used as the 
dependent measure as a pre and 
post mecisure for all three groups. 
The iSTE Instruction was used 
with the experimental group, a 
teacher-made curriculum drawn 
pdmarlly from textbook chapters 
on topics related to work sit- 
uations was used with the second 
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group. The third group did not 
receive any specific social skills 
situations Instruction. All the 
students were in a work-related 
curriculum and several were In 
supervised work situations. 

RESULTS 

The percentage of correct 
responses for the six TICE 
subtests In the two test areas were 
calculated for each student. A 
statistical analysis was completed 
to compare the differences between 
the pre and post TICE scores using 
the Wile ox on Matched Pairs 
Signed-Ranks Test. Both subtest 
scores and area scores were 
analyzed. The results of all the 
snbtest scores and area scores for 
iiCE for the experimental group, 
teacher-made curriculum control 
group, and no Intervention control 
group are reported In Tables 1. 2. 
and 3. respectively. As noted In the 
tables, there was a significant 
difference for those students In the 
experimental group who received 
the ISTE Instruction for social 
skills. There was no significant 
difference In any of the areas for 
either of the two control groups. 

DISCUSSION & CONCLUSIONS 

In the sLx subareas judged to be 
reflective of successful employ- 
ment. the scores of the six 
students receiving the ISTE 
curriculum clearly showed 
significant social skills Improve- 
ment as measured by the TICE 
while scores of the two control 
groups showed no significant 



improvement. The areas of 
improvement for all students 
receiving the ISTE social skills 
training were following Instruc- 
tions, requesting assistance, 
handling criticism, cooperative 
behavior, handling teasing and 
provocation, and resolving per- 
sonal concerns. 

These findings clearly support 
that for these students the ISTE 
curriculum was effective in 
teaching social skills. It used the 
recommended modeling, problem 
solving, and behavior rehearsal 
sequence with videotaped 
situations. The activities for the 
group receiving the teacher-made 
social skills training consisted 
primarily of textbook activities 
Involving paper and pencil 
activities and discussion. The 
recommended sequence Involving 
the direct Instruction of social 
skills was lacking in this method. 
Despite the sample size. It appears 
that the recommended sequence of 
teaching social skills for students 
with disabilities In classroom 
situations (Morgan and Jensen, 
1988; Schloss, et.al. 1990) also 
has efficacy for social skill 
Instruction in work related 
situations. Secondly, the ITSE 
videotape segments which modeled 
social problems on the job and 
their solutions provided structured 
opportunities for behavioral 
rehearsal (role play) and 
discussion whereas the teacher 
made curriculum provided neither 
a behavioral model nor behavioral 
rehearsal, although It did provide 
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for discussion. Third, using video 
segments related to work 
situations was relevant to the 
students In a work related 
curriculum. Experimental group 
subjects reported repeatedly that 
the situations addressed In the 
curriculum were real events in 
their lives. The lessons students 
reported as especially relevant were 
handling verbal teasing, criticism 



and correction, and dlfllculty 
understanding Instructions. As a 
result of this study, the authors 
concur that social skills must be 
taught directly to students with 
mild mental disabilities: that social 
skills can be taught for work 
related situations; and that 
effective teaching Includes 
modeling, behavioral rehearsal, 
and discussion. 



Table 1 

Wllcuxon Matched Pair* Signed Rank* Test 
ISTE Experimental Group 



SI ipKHvisoK n:s“r 



co-woKKKK nr.sri' 






Student Kullowin^ Hcqucstin^ Handltr^^ 

Numb<-r 1 rust rue tlo r A.ssLsUincc Cntkism 



l otal Coopcralkc Teasing Persona) Total 
Bchavnor Concerns 



\ 


pre 


70 


77 


58 


74 


85 


55 


33 


56 




Post 


70 


88 


100 


87 


67 


199 


45 


70 


2 


Pre- 


80 


55 


100 


80 


58 


66 


44 


56 




Post 


100 


100 


100 


100 


75 


100 


55 


76 


3 


Pre 


so 


55 


66 


58 


41 


66 


77 


60 




Post 


90 


88 


100 


93 


66 


77 


77 


73 


4 


Pre 


80 


77 


83 


80 


33 


77 


66 


56 




Post 


100 


100 


91 


96 


75 


66 


77 


73 


5 


Pre- 


90 


100 


83 


90 


9 1 


100 


44 


80 




Post 


100 


100 


100 


100 


91 


100 


88 


93 


G 


Pre* 


e>o 


67 


66 


58 


41 


77 


55 


56 


*p<.0f5 


Post 


70 

p<.02* 


78 

p<.02* 


33 

p<.02* 


78 

p<.02* 


59 

p<.04* 


89 

p<.02* 


67 

p<.02* 


70 

p<.02* 
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Table 2 



Wilcoion Matched Pairs Signed Ranks Test 



Teacher Made Curriculum Control Group 



SUPERVISOR TEsST 








CO-WORKER TEST 








Student 


Following 


RcqucstUig Hauidllng Total 


Cooperative Teasing 


Personal 


Total 


Number 


ll^3tructions Assistance 


Criticism 




Behavior 




Concerns 




7 


Pre 


80 


77 


50 


67 


50 


66 


55 


56 




Post 


80 


66 


58 


o7 


41 


33 


55 


43 


8 


Pre 


90 


88 


50 


74 


58 


44 


45 


50 




Post 


70 


66 


58 


64 


41 


55 


55 


50 


9 


Pre 


60 


77 


58 


64 


75 


88 


77 


80 




Post 


80 


88 


58 


74 


75 


66 


33 


60 


10 


Pre 


80 


100 


83 


87 


83 


66 


88 


80 




Post 


90 


77 


91 


87 


75 


66 


89 


76 



p=ns p=ns p=ns p=ns p-ns p-ns p-ns p~ns 



P= not significant 

Further Research 

Due to the small sample size, 
the rural nature of the population, 
and the Inability to obtain a 
random selection, other research- 
ers may want to lest the 
effectiveness of the IS'FE program 
with other students who have 
mental disabilities. There Is also a 



need to reassess students trained 
in the ISTE curriculum to 
determine Its long term effects. 
The nature of the population and 
the new situations encountered In 
the work place may require social 
skills training as an on-going part 
of adult education for p>ersons with 
mental disabilities. 
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Table 3 

Wilcoxon Matched Pairs Signed Ranks Test 
No Intervention Control Group 



SUPBKVISOK TES'l 



CO-W'ORK£R TKSr 



Sludcnl 

Number 


Following Requesting Handling Total Cooperative Teasing 

Instructions Assistance Cnttcism Behavior 


Personal 

Concerns 


Total 


1 1 


R re- 


100 


88 


100 


96 


91 


33 


66 


66 




post 


90 


88 


83 


87 


83 


55 


100 


80 


12 


Pre- 


GO 


33 


41 


45 


4 1 


33 


33 


36 


Post 


90 


55 


58 


67 


66 


55 


66 


63 


13 


Pre 


GO 


GG 


58 


61 


75 


88 


77 


80 




I'ost 


40 


\(.)0 


83 


80 


83 


88 


77 


83 


U 


Pre- 


90 


88 


83 


87 


58 


88 


66 


70 




Post 


80 


88 


75 


80 


66 


77 


77 


73 






p = ns 


p=ns 


p=ns 


p=ns 


p=ns 


p=ns 


p=ns 


p=ns 



P= not significant 
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Abstract 

In September 1989. an 
Mucaticnal Summit was attended 
by the nation’s governors. The 
meeting was held on the campus 
of University of Virginia. 
Charlottesville. Virginia, at the 
request of President Bush. The 
purpose of this paper Is to inform 
counselors of the suggested plan 
devised to improve the nation’s 
schools. The seven points of 
interest are presented and related 
to current tr.-.nds that may effect 
various counselor programs. 

President Bush met with the 
nation’s governors at the 
University of Virginia In 
Charlottesville. VA. September 27- 
28, 1989, for an Educational 
Summit. A concluding statement 
was read. ‘We believe that the time 
has come.... to establish clear, 
national performance goals' 
(Hitchings, 1989. p. 723). 

Seven areas indicated where 
progress was needed: 

1. Early childhood; 

2. Test performance particularly 
In science and math; 

3. Drop-out reduction; improved 
academic performance; 

4. Upgraded adult literacy; 

5. Improved training for a 
competitive work force; 

6. Qualified teacher supply up- 
to-date technology; 



7. Safe, disciplined and drug-free 
schools. 

The Senate on February 7. 
1990. passed legislation to 
authorize $441 million in new 
education programs In fiscal 1991. 
Educational Excellence Act 
appropriation:* (Zuckman. 1990). 
Bush’s education budget called for 
2% funding increase; inflation rise 
was expected to be 4%. 

i. Early Childhood 

Smart Start, the Act for Better 
Child Care. broadly recognized 
parts of the early childhood 
system. The Child Development 
and Education Act (Hawkins Bill) 
was separated by age for funding, 
this could result In parents with 
pre-school children in three 
different locations for early 
childhood funded services. 

‘Healthy Start’ programs for 
disadvantaged students under 
Chapter 1. The Senate authorized 
$60 million in fiscal 1991, an 
increase of $10 million for the 
existing Even Start Programs 
serving illiterate parents of 
preschoolers. 

2. Test Scores 

Test scores were used to assess 
school systems. Fair Test, a 
survey, estimated more than 105 
million standardized tests were 
given nationally per year, 

S .. 
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The SA'r is currently being 
revised by including an essay 
section Increasing the amount of 
reading comprehension to 80% of 
the verbal section, and using 
open-forma( questions in the math 
section. 

The Ford Foundation has 
committed $10 million to Improve 
mathematics education for middle- 
schoolers. The National Science 
Foundation has committed $150 
million to this cause. 

3. Drop-Out Rate; Academic 
Performance 

The Children’s Defense Fund 
study of the 1980s found low 
reading scores, absenteeism, 
student resistance, and drugs as 
contributors to dropping out. 
President Bush's proposal was to 
award $500 million to schools for 
corrective performance. 

With the parental school choice 
plan, which went In effect with the 
current 1990-91 year, achieve- 
ment was an important goal. 
Fewer than one percent in 
Nebraska are taking advantage of 
open enrollment. Nebraska special 
education educators are recom- 
mending ALL students have 
Individual education plans (lEPs) 
tailored to meet their unique needs 
(vStaff, 1990). ITils would have an 
impact on the school counselors’ 
work load, 

4. Adult Literacy 

Paul Simon of Illinois stated 



that 23 million Americans are 
functionally illiterate. Workers 
today need literacy skills at the 
ninth to tw^elfth grade level, 
compared to fourth-grade level 
necessary at the conclusion of WW 
II. Lady Barbara Bush has chosen 
illiteracy as a main focus of her 
activities (Kuntz. 1989). A 
February 1990 Senate vote 
launched a campaign to erase 
adult illiteracy. Bush proposed 
$50 mOlIon In federal funds. New 
agencies to be created Include a 
National Literacy 2000 Federal 
Interagency Council to monitor 
existing programs and a National 
Center for Literacy dedicated 
largely to research. The Work- 
Study program of the Higher 
Education Act of 1965 was to 
become a literacy tutor program 
for college students. 

5. Training the Work Force 

Business Is estimated to be 
spending nearly $50 billion 
annually on education and 
employee training. With 18-24 
year old workers scheduled to 
decline by 30% In the 1990s. 
business will likely have to spend 
more to retool current workers. 
These changes In the work force 
will be most evident by the year 
2000 (Plpho. April. 1990). 

6. Qualified Teacher Supply; 

Technology 

A Southern Regional Education 
Board report. “The Need for 
Quality. “ contained 14 recom- 
mendations for improving teacher 
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preparation and certification- 
including alternative approaches 
for certiiying Individuals to enter 
teaching. However, the Senate 
rejected the amendment for 
funding alternative teacher 
certification programs. 

Amendments adopted by the 
Senate in February 1990 included 
$25 mOllon to grant programs for 
colleges to train middle-school 
teachers in the unique needs of 
adolescents and $7.6 million for 
excellence awards to at least one 
educator per congressional 
district. Expansion of adult 
education teacher-training pro- 
grams were approved. 

Tech 2000 by IBM, MIT’s 
Learning and Epistemology Group. 
Apple Computer, and others, are 
expanding educational multi- 
media. Global networking for 
educational technology with two- 
way electronic links to distance 
learning networks are being 
developed at key research sites like 
MIT. Media Lab, and Stanford. 

7. Sq/e, Disciplined Drug-free 
Schools 

The US Department of 
Education was to draft rules 
requiring all schools and colleges 
to begin a strict drug prevention 
program, drug education at every 
grade level, and penalties outlined 
for drug use. Over $500 million 
was spent on drug education in 
199C. 

Many schools and communities 
currently have drug and alcohol 



prevention programs in place. 
Drug Abuse Resistance Education 
(DARE) has been conducted by 
police officers who have completed 
80 hours of training, including 
curriculum on teaching tech- 
niques, elementary school opera- 
tion, preparation of visual aids, 
officer-school relations, com- 
munications skills and child 
development (Illinois State Patrol, 
1989). The current national issues 
and concerns that have been cited 
as Important by the nation’s 
governors have impact on 
Nebraska counselors of all 
disciplines, both directly and 
indirectly in terms of new revenue 
sources, expanded programs, and 
new approaches in assisting 
people. 
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Abstract 

With the increase in interest in 
elementary counseling within the 
schools in Nebraska, awareness of 
the role and attitude of the 
elementary principal toward 
elementary counseling is critical. 
This article reviews the contents of 
a thesis (Ponec, 1990) that 
explored the perceptions of 
Nebraska administrators regarding 
the actual and ideal roles of 
elementary counselors in their 
schools. Usable responses were 
obtained from 279 elementary 
principals from across the state 
during the Fall, 1989. data 
gatheiing period, and when 






compared, actual and ideal roles of 
elementary counselors compare 
quite closely. 

While eleven stales currently 
niandate elementary school 
counselors and twelve other slates 
are considering a mandate 
(National Conference of Slate 
Legislators. 1990), Nebraska is not 
among either group. Elementary 
school counselors do exist in the 
state, and numerous school 
dislricli are providing counseling 
services in their elementary 
schools. For this service to be 
successful, however, elementary 
sc1kh)1 administrators must have a 
clear understanding of the role 
and function of the counselor. 
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Administrators are the most 
effective agents for initialing 
change within a school setting 
(Tye, 1970), and numerous studies 
have reported strong support 
among administrators for the 
value of counseling services within 
a student’s curriculum (Dietz, 
1972; Fleming. Martin. & Martin, 
1986), but there is also 
considerable evidence that 
administrators do not always agree 
on what counselor duties are the 
most appropriate (Dietz, 1972; 
Bonebrake & Borgers. 1984; 
Fleming, el al. 1986; Remley& 
Albright, 1988). If elementary 
c'ounseling ser\nces are to begin to 
meet the needs of their Intended 
population, then counselors need 
to know the perceptions of 
administrators toward the services 
that the counselors can offer. 
Ponec (1990) offers a look at the 
perceptions of a sampling of 
Nebraska’s elementary school 
administrators toward the many 
duties of elementary counselors. 
Indeed, 

Information from this study 
was Intended to define and 
delineate, according to 
administrator perception, the 
duties in a counseling role as 
a means of assistance in 
Implementing effective 
counseling services. (Ponec. 
1990, p. 22). 

Method 

Using previous research and 
current elementary counselor 
curricula, a survey Instrument was 



developed that asked respondents 
for demographic data as well as 
priority ranking of fifteen 
counseling duties. Ail respon- 
dents were asked to “prioritize 
each of the ... fifteen counselor 
duties from most important (to 
which you will assign number one) 
to least important (to which you 
will assign number fifteen)" (Ponec. 
1990. p. 42). and those re- 
spondents who currently receive 
counseling services were asked to 
rank duties as they are actually 
occurring in their building. The 
following are the elementary 
counselor duties that were used: 

A. Administrative Dulles (sched- 
uling. attendance, other 
clerical work): 

B. Career EklucaUon (awareness/ 
exploration of educational/ 
occupational Issues and the 
value of work): 

C Classroom Guidance/Cur- 
riculum (self-esteem, decision 
making skills, pro-social 
skills); 

D. Community Relations (news- 
letter, community meetings 
liaison between school/ 
community agencies); 

E. Discipline (teacher/admlnl- 
stralor referrals): 

F. Evaluation (assess efTectiveness 

of guidance/counseling pro- 
grams): 

G. Group Counseling (personal, 
educational problems/con- 
cerns); individual counseling 
(personal, educational prob- 
lems/concerns); 
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the perceived acluiil and ideal 
rankings of counselor duties 
experiencerl aclininiblraiors (>i0 
years) and less experienced 
administrators ,<10 years)' (Ponec. 
1990. p ■))■ evide net- 

presented in fable 1 notes tiiat 
student relerral cnriied a 
"...significant dillerence wlien 
comparing duties coniprising a 
counselor s ideal role. . .land-, 

Adinlriistratlve duties and 
evaluation were duties 
detennined to be statistically 
significant when comparing 
rankings of the counselor's 
actual role. Administrative 
exfxtriencc in the elementary 
school was not demonstrated 
to be a significant factor 
throughout the ranking of 
the fifteen counselor duties, 
ideally or actually. (Ponec. 
1990.'p. 28) 

Discussion 

The Implications ol tills study 
are numerous. First of all. the 



information gathered gives 
elementary counselors insights 
into how their role is perceived by 
elementary administrators. Here, 
the reader's attention is drawn to 
the fact that administrators were 
amazingly close in their ranks 
(priorities) of actual and ideal 
duties for elementary counselors. 
Table 1 illustrates that the first 
four duties on both lists are the 
same, and the remaining duties 
are very similar in position. 
Clearly. administrators value a 
balance of preventive and remedial 
services. The major exception is 
parent assistance, and it appears 
as the number five priority on the 
ideal ranking and number fifteen 
on the actual ranking. Reasons for 
this difference are unclear, but it 
is possible that counselor 
scheduling or priorities are 
different from those of 
administrators. If parent assist- 
ance is valued by administrators, 
then counselors need to be 
deliberately trained and willing to 
do this service. 
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LOVE 

l\vo souls bound by empathy, 
mutually sharing life's burdens. 

Their minds in constant communication, 

Sharing unspoken gratitude. 

Two hearts bound by a common thread, 
a constant pulsating rhythm of consistency and trust. 

Each placing on the other no restrictions or demands, 
encouraging the pursuance of one's own destiny. 

Two friends bound by fate. 

embracing the past yet grasping the future. 

Together they abide in the company of love. 

creating a continued growth within each other. 

— Bruce Dickinson — 
1989 
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A NOTE FROM YOUR EDITOR: 



Greetings to my fellow counselors. 

It is with awesome wonder and appre- 
ciation for what you do that 1 am 
encouraged and motivated to commu- 
nicate with you via The Nebraska 
Counselor. We are a dedicated and 
unique group of helping professionals. 
Because of our professional training 
and experience we want and deserve 
professional recognition. Please read 
the article contained herein by the 
Oleson's Licensure for Counselors. 
Working together, provided we know 
what to do, we can gain full profes- 
sional recognition. 

You arc also afforded an opportu- 
nity to learn a great deal about preven- 
tion in this issue. We have probably 
heard how counseling can ward off 
more serious difficulties (crime, psy- 
chosomatic illness, intcrgcncrational 
repeating, etc.) but have you seriously 
looked at acquiring a prevention 
model? 

The timely topics of gender dis- 
crimination and sexual abuse are also 



included and will likely sharpen our 
awareness of these issues as individu- 
als and as counselors. 

The last edition contained an error 
that needs correcting. Somehow 1 
didn't list one of our important 
authors. Let’s correct that by taking 
out your last edition and add the name 
Debra Ponce to the article entitled 
Administrators' Perception of An 
Elementary Counseling Role: Actual 
and Ideal. Your Editor knows how 
much effort goes into articles and 
every author needs proper reward - 
their name in print. My humble apol- 
ogy Debra. 

May you enjoy reading this edition 
and then contribute yourself to the 
next printing of The Nebraska 
Counselor. The more you 
autonomously give, the more you 
have the potential to receive. May 
your receiving be open and accepting. 

Loren H. Frochlich, 
Ph.D.,CCMHC 



WLNNING IS... 

Winning is a stale of mind, 

that even when you're far behind, and though you've fallen off the pace 
...somehow, someway, you'll win the race. 

Winning is coming in fourth. ..exhausted. ..but excited... 
because you came in fifth, last limcl 

Winning is never whining. It's feeling that you vc got no ceiling. 

Winning is looking in the minor and seeing the person YOU wanted to be. 



Winning is beginning. And just by beginning, your game is half won! 
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INCEST' AN OVERVIEW OF BACKGROUND 

definition, coping, victims, treatment and 

HEALING 

by 

Myrl M. Merchant 



Abstract 

Incest us a form of inner moral 
decay and degradation that is 
coming to the forefront and bein^ 
recognized for the heinous crime it 
is; it is a crime of power over a 
child that takes the form of sexual 
violation. Sexually abused children 
tend to grow up to become 
abusers, as this is a learned 
behavior. It is believed by many 
professionals, that since the incest 
taboo is so strong, it tends to be 
the most underreported of all child 
maltreatment. About ten percent 
of the Incidents are reported and of 
these, about 90 percent do not go 
forv^'ard to prosecution. The perpe- 
trator goes free to further abuse 
the victim or other children. The 
victims of child sexual abuse suf- 
fer in silence, largely unprotected 
by the justice and corrections sys- 
tems (Allen ^ Simonsen. 1989. 
p.ll3). There is help and hope for 
the victims in the form of treat- 
ment, safe houses, support 
groups, and therapy. Ihe cycle can 
be broken. 

Incest: An Overview 

Sexual acts with minors has 
long been placed in the category of 
heinous crimes. Incest, one of 
those heinous crimes, is like a 
cancer eating silently, ^lecretively. 
and shamefully away at the very 



core of our society. What little Is 
reported about sexual molestation 
and/or Incest happens only when 
the shameful silence is shattered, 
at least for one isolated instance 
(Farrell. 1988. p.464). 

Long-term psychological dam- 
age. twisted lives, children growing 
into adults unable to love or be 
loved, delinquent behavior, and 
other damages result from sexual 
abuse. The actual number of vic- 
tims is unknown but it is 
undoubtedly many times the actu- 
al number of victims that come to 
the attention of authorities (Allen 
& Simonsen, 1989. p. 171). 

Incest is gaining attention as 
the victims are coming forward. 
Perhaps one of the reasons for this 
is adults who were victimized as 
children are finally showing the 
courage to tell their stories and 
break out of the victim role and 
become survivors. One learns that 
incest is not a dirty word, it is an 
angry word - and it is OK to be 
angry (HaU-vy, 1988). 

Incest has been called the last 
taboo, but its taboo status has not 
kept it from occurring. Just from 
being talked about (Stack. 1984. 
p.40). It refers to a wide range of 
sexual violations - from verbal 
abuse to mtercourse - committed 
by' anyone of power and authority 
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ov'er a child (HaLevy, 1988. p.34). 
Professionals believe that the 
Incest taboo Is so strong that it is 
the most underreported of ail child 
maltreatment. 

Background 

Legal protection of children in 
any area has been slow in coming. 
Until the 20th century, children 
were considered property, parents 
could do with them as they 
pleased. Often daughters were sold 
as prostitutes. The first case to 
establish precedent for a child’s 
rights against abuse did not occur 
until 1874 in New York. It Involved 
a young girl approximately ten 
years of age. who had been 
neglected and physically abused 
by her adoptive mother. There was 
not a single government body that 
was willing to handle the case In 
court, so the founder of the Society 
for the Prevention of Cruelty to 
Animals Initiated the petitions on 
the basis of which the court Issued 
a special warrant to bring the child 
before the court. From this case, 
the Society for Prevention of 
Cruelty to Children was organized 
in New York in 1874. A century 
later the first National legislation 
concerned with child abuse. The 
Child Abuse Prevention and 
Treatment Act, was passed in 
1974 (Zuckerman, 1983, p.ll). 

Definition 

The legal and psychological defi- 
nitions are eons apart. Webster 
(1988) defines incest as “sexual 
intercourse between persons too 
closely related to marry legally** 



(p.682). HaLevy (1988). herself an 
incest survivor, gives a far more 
inclusive definition: Incest is a 
crime of power over a child that 
takes the form of sexual violation. 
Incest Includes suggestive or 
seductive talk or behavior directed 
at a child; any unwanted or inva- 
sive touching, including kissing, 
wrestling, and tickling; non medi- 
cal enemas; showing a child 
pornography or exposing adult 
genitals to them; sexual fondling; 
oral sex; sodomy and/or inter- 
course (p. 20 ). 

She further expands on the def- 
inition of perpetrators: “Incest per- 
petrators may Include any family 
members, family friends, neigh- 
bors. babysitters, religious leaders, 
teachers camp counselors, and 
other trusted caretakers’ (1988. p. 
20 ). 

Coping 

Incest victims use many meth- 
ods to cope with the long-term 
effects of abuse. Without extensive 
treatment, victims use forms of 
denial. They may say. "The past Is 
the past, why dredge it up?" They 
may become self-mutilators and 
feel that “If it hurts. I know 1 am 
here", as pain Is equated with love. 
They may become 111 and/or acci- 
dent prone. Through Illness and 
pain, their bodies express what 
thev cannot verbalize. They 
become lost souls. The memory of 
tlie abuse prevents them from set- 
ting goals. They are walking time 
bombs, normally outraged by the 
wrongs or injustices of life. Some 
abused children think a great deal 



/ ■> 

. ) i 



n-IE NEBRASKA COUNSELOR 



Page 5 



Incest: An Overview 



about being Invisible and of dying: 
they see suicide as a way of being 
in control of their lives. Abused 
children become caretakers. Join- 
ing the helping professions and are 
excellent day care workers, doc* 
tors, nurses, therapists, etc. Tfiey 
give to others what they wish to 
receive themselves. They also 
become rescuers and encourage 
dependency while insisting that 
they want nothing in return. They 
may also become a hlder, becom- 
ing too fat. too thin, or loo nonde- 
script. They stay at home a lot as 
they do not feel that they fit in 
anywhere. Frequently they mask 
their faces with hair, glasses, or 
lots of make-up. The survival tech- 
niques learned in childhood can 
become disabilities In adulthood 
(Poston & Uston. 1988. p. 42; GU. 
1988. pp. 47-56). 

• The after effects of abuse leave 
deep emotional scars on the vic- 
tims. They have dlfncultlcs with 
trust-dlfflculty trusting their own 
feelings, thoughts, reactions, and 
perceptions. This absence of trust 
makes finding and keeping lovers 
and friends dlfllcult. if not Impos- 
sible. They also have difilculty with 
self-protection, feeling, "I can take 
care of myself - nothing hurts!’; 
They have learned to become 
hypervigllant and to respond to 
any sudden movement in a protec- 
tive way. They do not feel that they 
have anything to offer anyone as 
they suffer from extremely low self- 
esteem since their belonging needs 
were never fulfilled. This may 
cause them to turn to gangs for 
some form of Identification and 
acceptance (Oil. 1988. pp. 32-37). 
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Abused children have difficulty 
accepting the fact that they can 
achieve anything. They may feel 
pressure to out- perform everyone 
else, believing they must try hard- 
er and work harder as they are not 
as good as other people. They may 
feel obsessed and driven (Gil. 
1988, p. 40). 

Intimate relationships generally 
are a huge problem with the 
abused child in their adulthood. 
They may have fell that the abuse 
is a sign of love. The unspoken 
message in their hearts may be. “If 
someone loves me, they hurt me" 
or. "If they care, they show it by 
having sex with you." Many 
abused children feel that at least 
when they are being abused, they 
are being acknowledged (Gil, 1988, 
p. 43). 

Abuse peaks between the ages 
of 8 -12 for girls, but children 
under the age of five (5) have a 
fairly serious risk of victimization, 
yet the public is unaware of it. It 
has been estimated that as many 
as 25 million American women 
have been Incest victims, and the 
FBI and the Justice Department 
estimate that only one in ten cases 
is reported. Reliable studies indi- 
cate 20-40 percent of the women 
and 10 percent of the men are sex- 
ually abused before they are 18. 

Children are perfect victims 
as they do not readily report their 
physical and/or sexual victimiza- 
tion. Eighty to eighty-five percent 
of abusers are known by the child; 
one fourth were molested by a 
parent, step-parent, custodian, or 
guardian: another one fourtli were 
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molested by other relatives; 10-15 
percent are molested by actual 
strangers; the remaining 35-40 
percent are acquaintances the 
child knows by sight - babysitters, 
teachers, coaches. About two to 
five percent of the abusers are 
women. Eighty-five to ninety per- 
cent of abusers were abused as 
children (McCloroy, 1987, p. 33 
Stark. 1988, p. 44; Lauer & Lauer. 
1988. p.l02; Siegel & Senna. 
1988, p. 255). 

Treatment and Healing 

The incest victim needs to be 
free of the shame/blame cycle. 
Victims of childhood sexual abuse 
feel a tremendous amount of guilt 
and shame. They may not even be 
aware of these feelings. This 
unconscious guilt and shame can 
cause them to become self- 
destructive by abusing their bodies 
with food, drugs, alcohol, and 
cigarettes; by self-mutilation; by 
becoming accident-prone; by sabo- 
taging their own success; or by 
eliciting punishment from others. 
This unconscious shame/guilt can 
cause them to hold onto their pain 
and problems, because it gives 
them the punishment they feel 
that they deserve. They may sen- 
tence themselves to a lifetime of 
penance for a crime they did not 
commit. There needs to be self-for- 
giveness so that the shame/blame 
cycle can be broken and the Inner 
child can be healed. As this takes 
place, the victim moves closer 
toward being a survivor, forgive- 
ness lakes the place of shame and 
guilt, and the blame Is placed on 



the abuser where it always 
belonged. Recovery does depend 
on self- forgiveness. This is not an 
option, it is essential (Engel. 1989, 
pp. 175-180). They are not respon- 
sible for what an adult did to tiiem 
and as the shame Implies, they are 
not a mistake. 

When incest is reported and 
proven, the victim needs to have a 
safe place to be able to share what 
has happened to them, how 
he /she feels; and have their feel- 
ings validated by a caring, under- 
standing person, Sexually abused 
children are rarely listened to. 
much less understood. The coun- 
selor will have to be nearly "shock 
prooF as some of the horrendous 
details of the Incest, the length of 
time It went on. and the emotional 
impact it has had on the victim 
may seem more than the listener 
can handle. It must be remem- 
bered that the victim handled this 
alone for perhaps years and finally 
has someone who must believe 
their stoiy. Remember, what does 
the victim have to gain by lying 
about such abuse? (HaLevy, 1988). 
Roland Summit. M.D., wrote in the 
forward to Sexual Abuse oj 
Young Children by MacFarlane 
and Waterman with others (1986) 
a poignant statement that paints a 
lurid picture of what faces those 
who listen to. believe in. and 
defend the victimized preschool 
age child - Who will fight for the 
wretched, soiled, uncertain little 
kid against all those adult specta- 
tors who KNOW the child is lying? 
Child advocacy is not only not rea- 
sonable, it is not PROFESSIONAL, 
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and It's not smart. Those who fight 
for power are courageous. Those 
who crusade for the underdog are 
called hysterical (p. Iv). 

During therapy, this victim is 
searching for safety, trust, bound- 
aries. etc. and the therapist must 
be truly accepting. According to 
Maltz & Holman (1986). "The 
Incestuous activity represents an 
extreme betrayal of trust ano 
abuse of power between the victim 
and the offending family member; 
it violates Important physical and 
emotional boundaries and reduces 
or destroys the victim's sense of 
privacy- (p. 139). 

Anyone who has survived the 
trauma of child sexual abuse has 
already been through the worst. 
They need to draw on their inner 
strength that has enabled tliem to 
survive the abuse and use that 
strength in the healing process on 
their Journey to recovery. Nothing 
or no one. including themselves, 
must stop them from reaching 
recovery. 

Several professionals (Engle. 
1989; Gil. 1988; Simon & Simon. 
1990; Poston & Liston. 1989) have 
written extensively of the steps In 
the healing process. Briefly, those 
steps Include: (1) Facing the truth. 
(2) Releasing the anger. (3) 
Confronting with facts and feel- 



ings. 4) Resolving relaUonshlps. (5) 
Self-discovery. (6) Self-care. (7) 
Forgiveness of self (Engle. 1989. 
pp. 67-180). 

Conclusion 

There needs to be an Integrated 
network of all agencies (Child 
Protective Service, schools, police, 
counselors. Social Service, etc.) 
who come in contact with child- 
hood sexual abuse, so all family 
members can receive help by 
breaking down the wall of denial 
and exposing the horrendous 
secret of incest. One agency rarely 
has all the answers, and the need 
for professionals to work together 
is paramount. 

Healing is not sometning that 
can tafee place overnight, or even 
in a few weeks. At the beginning, it 
may seem Impossible, too hurtful, 
-Won't do any good.” or any of sev- 
eral negative feelings (denial, 
worthlessness, abandonment, 
etc.). This is not the case. It can be 
done, it has been done; and it will 
continue to be done. The long-term 
effects are many and varied. Since 
incest tends to be cyclic and inter- 
generational, the cycle must be 
broken. The longest Journey began 
by one step. Will all those willing 
to commit to breaking the cycle 
please step forward? A1 of you are 
needed, now. 



Myrl Mcrchanl Ls u Syrdaltsl Sludcnl in Mental Ucallh Counselinf; at 
ciiadron Stale College. 
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Abstract 

Counselors are increasingly 
called upon to develop activities 
Intended to prevent rather than 
Just remediate. Described Is a 
model by which counselors can 
systematically develop, implement, 
and then evaluate a preventive 
intervention, and It Is suggested 
that group planning of this Inter- 
vention Is the most beneficial 
approach. 

Introduction 

This ten-step procedure for the 
planning of prlmaiy prevention 
Interventions has Its base In the 
work of George Albee, a University 
of Vermont psychologist. In an 
early work (Albee, 1959), he found 
himself gathering Information on 
the needs and resources In the 
area of mental health, and as time 
passed and evidence accumulated, 
he concluded that emotional and 
behavioral problems of society far 
exceed the resources available to 
treat them (Albee, 1983). Faced 
with these facts, Albee (1983) 
admits that he had to look beyond 
the current types of treatment, 
and he found an alternative In the 
concept and practices of primary 
prevention. 
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The nature of the primary pre- 
vention effort Is contained In The 
Report of the Task Panel on 
Prevention of the President’s 
Commission on Mental Health 
(Task Panel on Prevention, 1984), 
and It consists of four very distinct 
characteristics: 

(1) Most fundamentally, prlmaiy 
prevention Is proactive In that It 
seeks to build adaptive strengths, 
coping resources, and health In 
people; not to reduce or contain 
manifest deficit, 

(2) Primary prevention Is con- 
cerned about total populations, 
especially including groups at high 
risk; It Is less oriented to Individu- 
als and to the provisions of ser- 
vices on a case-by-case basis. 

(3) Primary prevention’s mciin tools 
and models are those of education 
and social engineering, not thera- 
py or rehabilitation, although 
some Insights for Its models and 
programs grow out of the wisdom 
derived from clinical experience. 

(4) Primary prevention assumes 
that equipping people with person- 
al and envlronmentcd resources for 
coping Is the best of all ways to 
ward off maladaptive problems, not 
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trying to deal (however skillfully) 
with problems that have already 
germinated and flowered, (pp. 8-9). 

The basis of the ten>step model 
used in this article is Albee’s inci- 
dence formula. In this formula, 
Albee (1982,1985) states that the 
occurrence of mental Illness is 
related to six components: 

Ormnlc K actarm ♦ Slxc »• • plolutJcm 
lncl<icnoc ■ ••• 

Skill « Self F:«uem « Suppvt Grcxjpa 

Within the formula, or ganic fac- 
tors are defined as disease states, 
disease causes, or behaviors that 
contribute to disease or Illness 
(e.g., smoking, drinking of alco- 
holic beverages, poor nutrition, 
excessive use of caffeine, drug 
abuse, poor sleeping habits, etc.). 
stress is conceptualized as 
sources of threat, feelings of pow- 
crics^ncss. and excessive demand 
on personal resources, and reduc- 
tion of stress"... requires changes 
•In the physical and social environ- 
‘ments" (Albee, 1982, p. 1046). 
pxbloitation represents the use or 
abuse of someone for another’s 
selfish advantage. Cooing skills 
arc social and cognitive abilities 
that enable an Individual to deal 
with life’s problems and. as a 
result, "...reduce the incidence of 
frustration and emotional distur- 
bance" (Albee, 1982, p. 1047). Self- 
esteem is an individual's level of 
valuing of him/herself. This can be 
positively influenced by a person's 
coping abilities and by his/her 
support system. And, stinnnrt 
grou PS are those individuals, 
and/ur formal or Informal groups 



of individuals, who comprise a per- 
son’s external source of self- 
esteem, coping, and growth. 
Obviously, from the formula, if a 
reduction in organic factors, 
stress, and/or exploitation occurs 
in a person's life, then the inci- 
dence of mental Illness/emotional 
disturbance will decrease. Like- 
wise, if an increase in coping 
skills, self-esteem, and/or support 
groups can occur, then the inci- 
dence will also deciease. From a 
mathematical and practical point 
of view, the reduction of any com- 
ponent of the numerator will have 
positive effects, as will the 
enhancement of any component of 
the denominator. 

After realizing the power in the 
preceding incidence formula, it is 
appropriate to look at the concept 
and practice of group planning for 
primary prevention. Support for 
use of a group in planning comes 
from several points Dickel (1991): 
(1) Groups, rather than individu- 
als. make better decisions and 
choices because they can take 
more perspectives into considera- 
tion. (2) Use of groups from within 
a community can create ownership 
in the plan and increase the likeli- 
hood that it will be a successfully 
Implemented. (3) When group 
members understand the concept 
of primary prevention and the 
components of Albee's formula, 
there is a higher likelihood that 
they will implement the plan with 
enthusiasm. And, (4) Groups that 
have representation from the local 
community (school, institution, or 
actual community) will begin to 
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insure that local needs are 
addressed. In addition, these 
points are supported by Davis 
(1982) as he states that “partici- 
pation in intervention design by 
members of the population provid- 
ing the focus for change may 
assist in assuring that interven- 
tions reflect local diversity" 
(p. 431), 

ITius. this ten-step process is a 
combination of the Albee formula 
and the belief that group planning 
can combine to produce a mean- 
ingful and legitimate intervention 
intended to reduce the incidence of 
some problematic situation in a 
given community, whether that 
community be as small as a fami- 
ly, or larger such as a classroom., 
or even larger as in a school or 
congregation or business, or even 
in a large community. 

The Ten-Step Format 

STEP I 

DESCRIBE IN WRITING THE 
POPULATION FOR WHOM 
YOU WISH TO PLAN A 
PREVENTION INTERVENTION* 

The process of definition will be 
easier if the following questions 
are answered: (1) Who, specifically, 
is the group that is to be the target 
of the intervention? And, (2) What 
are all the characteristics of this 
group? However, before answering 
these specific questions, a very 
serious needs assessment might 
be attempted. In the case of a 
desire to work with children, it 
might be helpful to consider Baker 
and Shaw's (1987) deftnltlon of "at 



risk", for “to be at risk means that 
a particular child or group of chil- 
dren presently faces a situation 
that holds potential for disrupting, 
delaying, or otherwise interfering 
with normal learning or develop- 
ment" (p. 191). Here. Baker and 
Shaw (1987) sti-ess the Importance 
of having a pui*pose or reason for 
identifying children who are at 
risk, and they point to specific 
characteristics that might lead a 
preventive intervention. The objec- 
tive of this step is to clearly delin- 
eate a target population for the 
intervention and to Identlly at least 
some of the characteristics that 
are of concern. 

STEP n 

LIST THE ORGANIC FACTORS 
(ILLNESSES, HEALTH 
HABITS. ETC.) 

THAT CAN PLAY A ROLE IN 
CAUSING EMOTIONAL OR 
BEHAVIORAL PROBLEMS IN 
THIS POPULATION. 

In completing STEP II, it will be 
helpful if the following questions 
are dealt with in a systematic 
manner (1) What are the physical 
health habits (i.e., substance 
abuse, smoking, lack of exercise, 
lack of sleep, etc.) that may con- 
tribute to wear and tear on the 
bodies of the specified group? And. 
(2) What are the dietary 
trends/habits (poor nutrition, 
excessive cafTelne, excessive sugar 
intake, excessive fat intake, etc.) 
that may contribute to wear and 
tear on the bodies of member of 
the specified group? Here, it can 
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be assumed that organir factors 
are disease states, disease causes, 
or behaviors that contribute to dis- 
ease or illness. Completion of this 
step will assist in the development 
of goals, objectives, and proce- 
dures for STEP VI II. 

STET> III 

LIST THE SOCIAL AND ENVI- 
RONMENTAL STRESS 
EVENTS AND CIRCUMSTANCES 
THAT ARE LIKELY TO 
IMPEVGE ON THE LIVES OF 
PEOPLE IN THIS POPULATION. 

There are numerous kinds of 
stressors and many kinds of 
stress. Stressors are sources of 
threat, situations that precipitate 
feelings of powerlessness, and 
excessive demands on personal 
resources. Individuals are suscep- 
tible to various kinds of stress 
depending on their unique person- 
ality. 

Albcc (1988) points out that 

Reducing stress may require 
changes in the physical and 
social environment. Environ- 
mental stress situations 
involve a whole complex of 
Interacting variables. Some 
forms of social stress are a 
product of deeply Ingrained 
cultural values and ways of 
life that are not easily sus- 
ceptible to change, (p. 20) 

For this section of the planning 
worksheet, the following questions 
may help: 



(1) What are the intrapersonal and 
interpersonal circumstances that 
may be causing stress in the mem- 
bers of this group? And. (2) What 
are the environmental circum- 
stances and conditions that may 
be causing stress in the members 
of this group? Completion of this 
step will assist in the development 
of goals, objectives, and proce- 
dures for STEP VIII. 

STEP IV 

LIST THE SOURCES AND KINDS 
OF EXPLOITATION THAT MAY 
OCCUR 

IN THE LIVES OF PEOPLE IN 
THIS POPULATION. 

Exploitation is defined as use or 
abuse for another’s selfish advan- 
tage, and in the words of Albee 
(1988), 

This factor differs from the 
others in the formula in an 
important way. Variations in 
the degree or type of exploita- 
tion affect all the other vari- 
ables in the model — stress, 
coping skills, self-esteem, the 
nature and type of support 
groups available, and even the 
incidence of organic factors. 
Since exploitation encompass- 
es all the other variables, as 
well as being something that 
itself, with Its many faces, con- 
tributes to psychopathology, it 
needs to be considered In both 
its larger and its smaller 
sense, (pp. 20-21) 
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Persons who are victims of 
explollallon in any of its myri- 
ad fc’ms suffer serious emo- 
tional damage. The exploita- 
tion often Involves the use of 
excessive power by the 
exploiter to force the victims to 
conform or to behave in ways 
that are degrading, demean- 
ing, dehumanizing, and/or 
dangerous. Rape and sexual 
abuse of children are obvious 
examples of exploitation. But 
there are many other more 
subtle ways that people can be 
subject to daily humiliations, 
(p. 21) 

Damage done through 
exploitation — economic, sex- 
ual, through the media, caus- 
es Increased Incidence of 
emotional pathology. The 
exploited groups are not 
responsive to exhortations or 
to other quick-fix solutions. 
Certain kinds of exploitation 
result in low self-esteem and 
become a kind of self-fulfilling 
prophecy. Feelings of power- 
lessness are a major form of 
stress. Preventive efforts may 
have to take the form of laws 
to ensure equal opportunity, 
public education, changes in 
the way the mass media por- 
trays these groups, and In per- 
vasive value system changes, 
(p. 21) 

A reduction in incidence 
also may be accomplished by 
developing feelings of compe- 
tence — better social coping 



skills. Improved self-esteem, 

and solid support networks. 

(p. 21) 

The following questions may be 
of help in addressing the assign- 
ment for this step: (1) Under what 
circumstances are the individuals 
in the specified group, or the 
group Itself, used and/or abused 
in their domestic (home) setting? 
(2) Under what circumstances are 
the individuals in the specified 
group, or the group itself, used 
and/or abused in their school or 
employment setting? And, (3) 
Under what circumstances are the 
individuals in the specified group, 
or the group itself, used and/or 
abused in their community or larg- 
er culture? Completion of this 
step will assist in the development 
of goals, objectives, and proce- 
dures for STEPVllI. 

STEP V 

LIST THE SKILLS /ATTITUDES 
THAT WILL HELP THIS 
POPULATION 

COPE WITH* AND GROW IN, 
THEIR 

PARTICULAR LIFE SITUATION. 

The concern at this step is with 
identifying behaviors and attitudes 
that not only help an Individual 
cope (maintain the status quo) In 
his or her environment but also 
allow for growth. In the process of 
completing this step, the group 
should answer the following ques- 
tions: (1) What behaviors are nec- 
essary for coping and growth In 
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the life situation In which the 
specified group lives? And. (2) 
What attitudes are necessary for 
coping and growth in the life situa- 
tion in which the specified group 
lives? Completion of this step will 
assist in the development of goals, 
objectives, and procedures in 
STEP XI. 

STEP VI 

LIST THE ACTIONS THAT WILL 
HELP BUILD THE SELF-ESTEEM 
OF EACH PERSON IN THIS 
POPULATION. 

Ccx)persmllh (1967) defines self- 
esteem as 

...the evaluation which the 
individual makes and cus- 
tomarily maintains with 
regard to himself: it express- 
es an attitude of approval or 
disapproval, and it indicates 
the extent to which the indi- 
vidual believes himself to be 
capable, significant, success- 
ful. and worthy. In short, 
esteem is a personal Judge- 
ment of worthiness that Is 
expressed in the attitudes 
the individual holds toward 
himself, (p. 5) 

In addition, Friedmann and 
Brooks (1990). in their program 
entitled BASE (Behavioral 
Alternatives Through Self Esteem), 
present what they call the “self- 
esteem building blocks" (p, lx). 
These are “approvaT. “trust", 
“sense of power", “acceptance". 



“responsibility", “self-respect", 
“respect for others", “flexibility", 
“pride", and “self-importance" 
(Friedmann & Brooks, 1990, p. ix- 
x). Referring to this conceptualiza- 
tion of self-esteem, the following 
questions may be helpful In defin- 
ing the requested actions: (1) What 
skills could the individuals in the 
sp>ecified group acquire in order to 
feel more capable and successful? 
And, (2) What social supports 
could be put into place that would 
make the specified group feel more 
significant? Completion of this 
step will assist in the development 
of goals, objectives, and proce- 
dures in STEP IXL 

STEP VU 

LIST THE TYPES OF SUPPORT 
SYSTEMS (GROUPS, FAMILIES. 
COMMUNITIES. AND 
INDIVIDUALS). AND SPECIFY 
THE ROLE OF EACH. 

IN PROMOTING THE COPING. 

GROWTH, AND 

SELF-ESTEEM OF MEMBERS OF 
THIS POPULATION, 

Social support is a vital element 
in the coping and self-esteem of an 
Individual, and one’s ability to 
develop and grow may depend on 
the nature of the social support 
that is present in his or her life. 
Berkowitz (1982) describes the 
nature and value of a personal 
social support network in the fol- 
lowing. 

It sustains you. both passive- 
ly and actively. To start with, 
it gives you security. Just by 
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being there, like money in the 
bank you never touch. More 
actively, it provides recogni- 
tion; you are known as a per- 
. son. It confers affirmation; 
you are worthwhile, a valu- 
able person. People in your 
support system can extend 
task-oriented assistance 
ranging from watering the 
plants when you are away, to 
providing information on 
your legal rights, to offering 
cash payments when you are 
dead broke. They can give 
you emotional comfort when 
you need a sympathetic ear, 
or someone to guide you 
through a personal crisis. 
Your support system stimu- 
lates your participation In 
community life, by allowing 
you to express your compe- 
tence, and by supplying you 
with chances to reciprocate 
the support you have 
received. And finally, your 
supports promote personal 
growth, by making it easier 
to take risks; you have the 
backing to try, the encour- 
agement along the way, the 
approval If you succeed, the 
cushioning should you fall. 

(p. 6) 

With these qualities, it may be 
beneficial to assess an individual’s 
or group’s social support network 
before beginning to plan an Inter- 
vention. Maguire (1983) suggests a 
clinical way in which to analyze 
the support network of an Individ- 
ual. Begin by creating eight 



columns on a sheet of paper. 
Column I constitutes the names, 
addresses, and telephone numbers 
of persons in the individual’s net- 
work. Column 2 is entitled 
“Relationship", and in It, the rela- 
tionship of the person in Column 1 
to the Individual being studied is 
indicated. Column 3 is entitled 
"Willingness to Help", and here, 
the willingness of the person in 
Column 1 to help is rated as 
“high", "medium", or “low". 
Column 4 is headed by the word 
“Capabilities", and this refers to 
how able the person in Column 1 
Is to provide for the social/emo- 
tional needs of the individual being 
studied. Column 5 is entitled 
“Resources" and refers to what the 
person in Column I can contribute 
either materially or in terms of 
contacts, to the individual being 
studied. Column 6 is for 
“Frequency of Contact", and in it, 
the terms “daily", "weekly", “bi- 
weekly", “monthly", etc., are used 
to describe how often the person in 
Column 1 interacts with the indi- 
vidual being studied. Column 7 
refers to “Duration of Friendship", 
and It serves as a place to Indicate, 
using terms such as “one month", 
“six months", "one year", "one to 
five years", etc., the duration of the 
relationship between the person in 
Column 1 and the Individual being 
studied. Finally, Column 8 is enti- 
tled “Intensity", and It describes 
the “...degree of potential helpful- 
ness or functionality and the 
degree of liking or affection that is 
felt toward the person" (Maguire, 
1983, p. 77) In Column 1 by the 
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individual being studied. 

At times, the use of formal or 
informal support or mutual self- 
help groups may be appropriate. A 
general review of how to develop 
and facilitate support groups is 
contained in Dickel (1987). In 
addition, suggestions for support 
groups for teachers is found in 
Boytirn and Dickel (1990). 
Completion of this step will assist 
in the development of goals, objec- 
tives, and procedures in STEP IX. 

STEP VIII 

SPECIFY TWO GOALS AND 
ACCOMPANYING OBJECTIVES 
FOR EACH OF THE FOLLOWING: 
(1) DECREASING THE ORGANIC 
FACTORS IN THIS POPULATION, 
(2) REDUCING THE STRESS 
FACTORS IN THIS POPULATION, 
AND (3) EUMINATING THE 
EXPLOITATION IN THIS POPU- 
LATION. m ADDITION, SPECIFY 
THE PROCEDURES THAT WILL 
BE USED TO ACHIEVE EACH 
GOAL AND OBJECTIVE. 

The following questions appear 
on the planning form and provide 
the basis for this step: (1) What 
new behaviors or abilities would 
help the Individuals in this popu- 
lation better manage themselves 
under stress? (2) What can be 
done with individuals in this popu- 
lation to Increase their positive 
evaluation of self? And, (3) What 
can be done to build a suppouive 
network for each individual in this 
population? STEPS II, III, IV were 
completed with the Intention of 



providing material to assist In the 
acvclopment of the goals, objec- 
tives. and procedures for this step. 



STEP IX 

SPECIFY TWO GOALS AND 
ACCOMPANYING OBJECTIVES 
FOR EACH OF THE FOLLOWING: 
(1) INCREASING THE SELF- 
ESTEEM OF MEMBERS OF THIS 
POPULATION. (2) BUILDING 
SELF-ESTEEM OF MEMBERS OF 
THIS POPULATION AND (3) 
DEVELOPING APPROPRIATE 
SUPPORT GROUPS FOR THIS 
POPULATION. IN ADDITION, 
SPECIFY THE PROCEDURES 
THAT WILL BE USED TO 
ACHIEVE EACH GOAL AND 
OBJECTIVE. 

The following questions appear 
on the planing form and provide 
the basis for this step: (1) What 
skills and attitudes can be devel- 
oped In individuals In this popula- 
tion that will enable them to cope 
and grow in their life circum- 
stance? (2) What can be done with 
individuals in this population to 
increase their positive evaluation 
of self? And, What can be done to 
build a supportive network for 
each individual in this population? 
STEPS V, VI, and VII were com- 
pleted with the intention of provid- 
ing material to assist in the 
development of the goals, objec- 
tives. and procedures for this step. 
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STEPX 

EXPLICATE A STRATEGY FOR 
THE EVALUATION OF THIS 
PRIMARY PREVENTION PLAN 
AND FOR FOLLOW-UP WITH 
MEMBERS OF THIS 
POPULATION 

The current shortage of funds 
for most social service and preven- 
tive programs makes the ability of 
those programs to prove their 
effectiveness an absolute necessi- 
ty, and the final step to planning is 
the development of a strategy by 
which the outcome of the preven- 
tion Intervention can be evaluated. 
Whether the concept is “outcome- 
based intervention^ or the old idea 
of “accountability*, no plan is com- 
plete unless provisions are made 
to demonstrate effectiveness. 

The effectiveness of a plan can 
be observed at numerous levels. 
Lorlon (1983) points out that an 
intervention can have an impact 
on individuals, on interpersonal 
relationships, on institutions, 
and/or on the system. The ques- 
tion for evaluation is: How will the 



members of the specified popula- 
tion be different following the full 
implementation of this primary 
prevention plan? In addition, the 
planner(s) may want to consider 
changes in interpersonal relations, 
changes in the institution, and 
changes in the system of which the 
institution is a part, all as a result 
of the implemented intervention. 

Lastly, there is a need to devel- 
op a follow-up plan for this inter- 
vention. Once the intervention is 
complete the question remains: 
How will the changes that result at 
all levels continue to remain in 
existence? The concern is with 
providing periodic evaluation, moti- 
vation, and re-training that will 
insure the continuing effects of 
the original intervention. It could 
be that the changes will immedi- 
ately become Ingrained, but more 
than likely, they will need help 
with becoming established. At 
specified intervals following the 
initial intervention, the planning 
team should re-evaluate the 
changes that have occurred and be 
prepared with strategies to further 
establish the desired changes. 
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ABSTRACT 

The local and national trend is 
to consider counselors in the ele- 
mentary school an Important part 
of planned educational reform, 
which has resulted in increased 
employment of counselors In ele- 
mentary schools. Although more 
school districts have hired coun- 
selors and voiced an Interest in 
having counselors, (he accurate 



picture Is difficult to determine. 
Once the status of counselors in 
the elementary schools is estab- 
lished, a process for addressing 
the questions regarding utilization 
of counselors In the elementary 
schools can be developed. The pur- 
pose of this article is to report 
research that was conducted to 
assess the status of counselors in 
the elementary schools In 
Nebraska. 
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THE STATUS OF COUT^SELORS 
IN THE ELEMENTARY SCHOOLS 
IN THE STATE OF NEBRASKA: A 
RESEARCH REPORT 

The local and national trend Is 
to consider counselors in the ele- 
mentary school an Important part 
of planned educational reform, 
which has resulted in Increased 
employment of counselors in ele- 
mentary schools (Glosoff & 
Koprowlcz, 1990). Although more 
school districts have hired coun- 
selors and voiced an Interest in 
having counselors, the accurate 
picture Is difficult to determine. 
Once the status of counselors In 
the elementary schools Is estab- 
lished, a process for addressing- 
the questions regarding utilization 
of counselors in the elementary 
schools can be developed. 

Please note that eiU reference to 
counselors in the elementary 
schools will be referred to as coun- 
selors. Other counselors will be 
defined If they are not counseling 
at the elementary level. Also, all 
references to school districts 
include only public school dis- 
tricts. 

THE PROBLEM 

Nebraska is a diverse state with 
838 public school districts. The 
majority of school districts are very 
small, rural, and elementary only 
with enrollments less than one 
hundred students. Understanding 
the needs and evaluating the uti- 
lization of counselors and pro- 



grams for these small districts pre- 
sents a totally different profile 
than for the middle-sized and 
urban school districts. 

Furthermore, the distribution of 
students is not reflected in the 
number of public school districts 
In each class of school district. 
Due to the rural nature of a great 
part of Nebraska, 538 Class 1 
school districts account for 14,366 
students. The majority of students 
are located in Class 3, 4, and 5 
school districts which account for 
243.654 students (Nebraska 
Department of Ekiucation, 1990). 



NEBRASKA STATE SCHOOL POPULATION 
BY CLASS (1989-1990) 


CLASS 


POPULATION 


6 


4105 


5 


41251 


4 


27356 


3 


175017 


2 


7736 


1 


14366 



Tiblc 1 

The combined problem of dis- 
trict diversity and student distri- 
bution has resulted in a general 
lack of understanding of the status 
of counselors in Nebraska. This 
Includes a lack of knowledge about 
school districts which employ 
counselors as well as school dis- 
tricts which do not employ coun- 
selors. Also, the question is raised 
as to the number of counselors 
who are not endorsed as coun- 
selors 
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selors according to Nebraska 
endorsement standards, but who 
arc employed as counselors In 
school districts. These Individuals 
are functioning as counselors but 
do not hold The Nebraska 
Department of Education certifica- 
tion In elementary school counsel- 
ing. The accurate picture of 
current employment of counselors 
and the need for counselors In 
Nebraska should be established 
before any process can be devel- 
oped regarding recommendations 
for counselors In Nebraska school 
districts. 

The University of Tennessee, 
Knoxville (Boser, Poppen, & 
Thompson, 1988) conducted 
extensive research regarding the 
question of the status of coun- 
selors In the elementary schools 
for the legislature In the State of 
Tennessee. Because Tennessee Is 
also a diverse state with several 
slmllarlUes, the beginning portion 
of that research, the needs assess- 
ment sur\”ey Instrument process, 
has been duplicated so that 
results could be compared with a 
broader base of Information. 



THE METHOD AND 
PROCEDURES 

THE NEEDS ASSESSMENT 

I'hc needs assessment process 
included sending two survey 
Instnnnents to each public school 
district. One Mm'cv Instrument, 
1HE SCHOOL SYS1EM DOES NOT 



EMPLOY ELEMENTARY GUID- 
ANCE COUNSELORS (6 Items), 
was returned by those districts 
without a counselor. The other 
Instrument. THE SCHOOL SYS- 
TEM DOES EMPLOY ELEMEN- 
TARY COUNSELORS (15 Items), 
was returned by those public 
school districts with a counselor 
(Radd, 1991). These needs assess- 
ment survey Instruments are the 
same instruments used by Boser, 
Poppen, and Thompson (1988). 

The needs assessment survey 
Instruments define counseloro as 
those serving In elementary or 
presecondary schools not includ- 
ing middle or Junior high schools. 
The school districts with coun- 
selors who are not endorsed as 
certified counselors were included 
In a separate school district cate- 
gory for school districts which 
employ a counselor who Is not 
endorsed. Those school districts 
with a part-time counselor who is 
endorsed by the State of Nebraska 
were included In Uie results even 
though they did not meet the tech- 
nical definition of counselor used 
for this research. This is due to the 
fact that many school districts 
with part-time counselors who are 
endorsed only have enrollment to 
support a part-time counselor. 

PROCEDURES AND ANALYSIS 

In order for the results of this 
research to be accurate, the 838 
public school districts In Nebraska 
needed to be represented. The 
public school districts In Nebraska 
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are classified by Class 1 through 
6. The definition and number of 
districts in these classes cire as fol- 
lows: 

Class 1 (538 districts): includes any 
school district that maintains 
only elementary grades under the 
direction of a single school board. 

Class 2 (53 districts): Includes any 
school district embracing territo- 
ry having a population of one 
thousand inhabitants or less that 
maintains both elementary and 
high school grades under the dir- 
ection of a single school board. 

Class 3 (223 districts): includes 
any school district embracing ter- 
ritory having a population of 
more than one thousand and less 
than one hundred thousand 
Inhabitants that maintains both 
elementary and high school 
grades under the direction of a 
single board of education. 

Class 4 (1 district, Lincoln 
Schools): includes any school 
district embracing territory hav- 
ing a population of one thou- 
sand inhabitants that maintains 
both elementary and high school 
grades under the direction of a 
single board of education. 

Class 5 (1 district, Omaha 
Schools): Includes any school dis- 
trict embracing territory having a 
population of two hundred thou- 
sand or niore that malnlnlns 
both elementary grades and high 
school grades under tlie direction 
of a single board of education. 



Class 6 (22 districts): shall Include 
any school district in this state 
that maintains only a high school 
(Nebraska Department of 
Education. 1989). 

The Nebraska Department of 
Education distributed the needs 
assessment survey Instruments, a 
toted of 838. so all school districts 
would have the opportunity to 
respond. The needs assessment 
survey Instruments were returned 
to The University of Nebraska at 
Omaha Department of Counseling. 
In order to gain as much informa- 
tion as p>ossIble, a second mailing 
was made to those school districts 
that did not rcsp>ond to the initial 
mailing. 

Data from the completed needs 
assessment survey Instruments 
(292) were entered into a computer 
at The University of Nebraska at 
Omaha Department of Counseling 
as they were received. Needs 
assessment survey instruments 
were separated into the DOES 
(138) and DOES NOT (154) cate- 
gories according to The State 
Department of Education code and 
class. 

THE RESULTS 

Of the eight hundred and thirty 
eight (?iL3) pubLc school districts 
in Nebraska, two hundred and 
ninety-two (292) or 34.84% 
responded to one of the needs 
assessment surveys. P'lve hundred 
and twelve or 65% of the school 
districts did not resp>ond are Class 
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1 school districts. Of the 292 
respondents one hundred and 
thirty-eight (138) or 47.26% 
responded to the needs assess- 
ment survey instrument. DOES 
EMPLOY COUNSELORS. One 
hundred and fifty-four (154) or 
52.73% of the school districts 
responded to the needs assess- 
ment survey Instrument. DOES 
NOT EMPLOY COUNSELORS. Of 
the 138 school districts which 
reported having a counselor, thir- 
ty-eight or 27.54% of the school 
districts are utilizing counselors 
who are not endorsed in counsel- 
ing. The Information from these 
districts was not included in the 
results from the 100 school dis- 
tricts with endorsed counselors. 

Table 3 shows the information 
for the percentage of schools which 
responded from school district 
classes. Two hundred and fifteen 
(215) or 96.41% of the 223 Class 3 
school districts replied. One hun- 
dred percent of Class 4 (Lincoln 
Public Schools and Class 5 
(Omaha Public Schools) replied. 
Forty-six (46) of the 53 Class 2 
schools or 86.79%, and these 
three (3) or 13.64% of the 22 Class 
6 schools replied even though they 
are, Just secondary school dis- 
tricts. An error in the mailing list 
of school districts resulted in 
receiving the needs assessment 
survey instrument. DOES NO'f. 
from these three school districts. 



Table 1 Illustrates that the 
majorily of sc hool c hildren were* 



RESPONSE DISTRIBUTION: 
NEBRASKA STATE SURVEY 



NUMBER 


RF^PONSE DISTRIBUTION 


546 


No Response 

Cincludc* 512 class 2 schools) 


154 


Response / no demenury counselor 


100 


Response / clcmcnLary counselor 




endorsed 


38 


Response / demenury counsdor 



noi endorsed 

• Note: 838 Toul Ehsiricis 



Tiblc 2 

represented in the results in spile 
of the high percentage of Class 1 
school districts that did not 
respond. 



THE RESULTS: SCHOOL 
DISTRICTS THAT DO EMPLOY 
COUNSELORS 

One hundred school districts 
responded which represented 143 
employed endorsed counselors. 46 
part-time and 97 full-time. The 
majorily of the counselors are in 
Class 3 school districts. The 
majority of counselors have been 
hired since 1986 through the use 
of local funding which has resulted 
in 71 Class 3 school districts offer- 
ing 76-100% of their students a 
counseling program. 

An assessment of community 
needs was conducted in 55.5% of 
Class 1 school districts, 16.6% of 
Class 2 schfX)l districts. 65.88% of 
Class 3 school districts and lOWu 
of Class 5 school districts. This 
resulted in establishing atten- 
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dance, behavior concerns, commu- 
nity request, perceptions of the 
school l^ard and superintendent, 
student drop-out, and achieve- 
ment as the major reasons for 
counselor employment. School dis- 
tricts could respond to more than 
one item on the selection list. 

One hundred percent (100% of 
Class 1, 83.3% of Class 2. 87.05% 
of Class 3, and 100% of Class 5 
schools expect their counselors to 



PERCENTAGES AND DISTRIBUTION OF 
SURVEY RESPONSES BY 
SCHOOL DISTRICT CLASS 





TOTAL 


TOTAL 


RESPONSE 


CLASS DISTRICTS RESPONSE 


% 


1 


538 


26 


4.83 


2 


53 


46 


86.79 


3 


223 


215 


9641 


4 


1 


1 


100.00 


5 


1 


1 


100.00 


6 


22 


3 


13.64 


TOTAL 


83S 


292 


34.84 



Table 3 



address a major need. The needs 
slated were not generally consis- 
tent with the district needs assess- 
ment. Many districts listed other 
areas of need that consisted of the 
following; self-aware ness /sc If con- 
cept development, prevention pro- 
gramming. developmental 
guidance, group counseling, deci- 
sion-making, peer Interaction, cri- 
sis and emotional problems, 
special needs, drug education, 
individual counseling, implemen- 
tation of the guidance curriculum, 
parent programs, and consulta- 
tion. 

Within the last five years, 55.5% 



of Class 1, 16.6% of Class 2. 52% 
of Class 3, and 100% of Classes 4 
& 5 school districts report a 
change In their number of coun- 
selors. All of the changes resulted 
in an increase In counselors or a 
redistribution of school district 
personnel. Administrative support 
and community support were the 
reasons given for the increases. 

The majority of school districts 
report a need for more counselors, 
anticipate a change In the status 
of counselors, and anticipate hir- 
ing more counselors due to admin- 
istrative support and funding. The 
school districts listed additional 
funding, stable funding, more 
staff, self-concept, a comprehen- 
sive program, “at-rlsk" youth, 
basic pressures, group and Indi- 
vidual counseling, drug aware- 
ness, prevention programs, special 
populations, and increased enroll- 
ment as the major needs of the 
school district at this time. Each of 
these needs are not In rank order 
except for funding, stable funding, 
and the need for more stall. 

The majority of counselors are 
in Class 3. 4, & 5 school districts 
and provide the counseling pro- 
gram in one school building. Most 
school districts report a teacher- 
counselor ratio of 1:21-1:40, and a 
student-counselor ratio of 1:101- 
1:600. Many of the school dis- 
tricts have a counselor supervisor 
for the district counseling pro- 
gram. (See Tables 4. 5, and 6) 
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coi;NSt;i,oRs in sciiooi, districts 

IIY CLASS 



Class 1 


Class 2 


Class 3 


Class 4 Class 5 


Bleiocnury 4 95 

Middle 


U 


g4 05 


17 17. 


School 




36 08 




Junior 




35.71 


71 75. 


Senior High 


1 


102.32 


21 50. 



Note: The numbeo ire Uc Sum of Couniclon' Tunc Indicated 
on the Survey 
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NUMBER OK BULDINGS SERVED BY 






COUNSELORS 




Class 


1 Class 2 Class 3 Class 4 Class 5 


1 Building 


44.0 


66.0 47.05 100.0 100.0 


2 Buildm^i 


22.2 


16.0 27.05 


3 Buildmfi 




I0i8 


4 Buildin^i 




5i8 



Table 5 



COUNSELOR RATIO DLS TRIBLTIONS BY 
CLASS 



Teacher 
Counselor 
Ratio Class 1 


Class 2 


Class3 


Class 4 Class 5 


l:l - 1:20 4 


4 


24 


- 


1:21-1:40 4 


2 


42 


1 


1.41 ■ 1:60 1 




10 




Student 
Counselor 
Ratio Class 1 


Class 2 


Class 3 


Class 4 Class 5 


U-1 100 


2 


4 




I.IOM.XX) 4 


3 


29 




l;30M 600 3 




28 


I I 


1601-1 9a) - 


2 


10 




1 901-1 1200 ■ 




5 




U20M 1500- 




1 





Table 



THE RESULTS: SCHOOL 
DISTRICTS THAT DO NOT 
EMPLOY COUNSELORS 

Of the 154 school districts that 
responded to the needs assess- 
ment survey Instrument DOES 
NOT, 64.93% are Class 3 school 
districts. 22.08% Class 2. 10.38% 
Class 1 and 1.95% Class 6 dis- 
tricts. One Educational Service 
Unit responded indicating no 
counselors on staff. 

Sixty-eight percent (68%) of 
Class 3, 59% of Class 2, and 14% 
of Class 1 school districts report a 
desire for a counselor, but 71% of 
Class 1. and 6% of Class 2 school 
districts report a need for a coun- 
selor. The major needs the coun- 
selor would be expected to address 
are behavior problems, sociodemo- 
graphic concerns, and perceptions 
from the superintendent and 
school board. Other needs indi- 
cated include individual and group 
counseling, self concept, at-rlsk 
youth, decision making, drug edu- 
cation, classroom guidance, and 
stress, 

Forty-seven percent (47%) of 
Class 3, 35% of Class 2. and 19% 
of Class 1 school districts report a 
major district need. The major 
needs indicated are behavior/dis- 
cipline problems, perception of the 
school board and superintendent, 
community concerns, achieve- 
ment. and sociodemographics. 
Other areas indicated are self con- 
cept, more staff, early identiflca- 
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drug education, group and individ- 
ual counseling, career develop- 
ment, personnel needs, 
delinquency, and at-rlsk youth. 

The primary reason stated for 
no provision for counselors is due 
to a lack of funding: 56% Class 3, 
53% Class 2 and 29% Class 1 dis- 
tricts. Other reasons given include 
a lack of qualified applicants, lack 
of students, lack of district sup- 
port, and school size. Most of the 
counselors employed by the school 
district are at the secondary high 
school level. Class 2 (6%) and 
Class 3 (18%) school districts 
anticipate changes in the status of 
counselors In their school districts 
due to the availability of qualified 
personnel and the anticipation of 
additional funding. 

DISCUSSION 

The research through the needs 
assessment survey process has 
sharpened the picture regarding 
what is happening in Nebraska 
school districts in regard to the 
need, desirability, and employabili- 
ty of counselors as viewed by the 
school districts. The research 
reflects information of a large 
enough school district representa- 
tion that the majority of students 
are reflected in the results: 87% 
Class 2, 96% Class 3, 100% Class 
4 & 5. The Information also pro- 
vides a clear picture of the num- 
ber of part-time and full-time 
counselors employed at this time. 
The majority of respondents in 
Nebraska desire, need, and are 
hiring counselors, primarily in the 



last five years, when they can 
afford to do so because of 
Increased administrative and com- 
munity support. 

Class 1 school districts have a 
low response rate to the needs 
assessment survey which can be 
attributed to their unique profile. 
The Class 1 school districts may 
not have replied due to a belief 
that they may never need, or be 
accessible to. a counselor due to 
their small student enrollment and 
the rural location of the district. 

SUMMARY 

This research has provided use- 
ful information regarding the sta- 
tus of counseling in Nebraska. The 
school districts with counselors 
want more counselors, and the 
majority of school districts cur- 
rently without counselors want 
counselors. The respondents 
expressed the hope that a process 
for employment of qualified profes- 
sionals can be realized. Funding 
needs and the availability of quali- 
fied personnel are the two primary 
obstacles reported. Both of these 
obstacles are such that solutions 
could be found with teamwork and 
a creative commitment to the reso- 
lution of this problem. Also, the 
special needs of Class 1 school 
districts will need to be evaluated 
in order to provide all children in 
Nebraska with counseling pro- 
grams. 

Since counselors are needed 
and wanted, tlie respondents hope 
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that Nebraska will move forward 
with the provision of counselors 
for Nebraska school districts. This 
will enable the stale to more effec- 
tively address the challenges of 
educational restructuring and the 
growing needs of our students, 
ccmmunitlcs. and country. 
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GENDER DISCRIMINATION: A CHALLENGE FOR 
COUNSELORS 
by 

Elisabeth Sundermeier Emmer 
University of Nebraska at Omaha 
Working and studying In the professional world are at times 



field of counseling has brought me 
face to face with gender identity 
issues that result from the evolv- 
ing role of women In our society. 
When questioned about making 
changes in their concepts of sex 
roles, some men report feelings 
ranging from mildly threatened to 
genuinclv confused to a iamanlly 
opposed to changes (Gerber. 1991; 
Stark, 1991). Many women view 
changes in sex role expectations in 
a more favorable light; some report 
feeling confused and angry' about 
present societal expectations 
(Schaef, 1981). 

Expectations oi women in the 



very low. An anecdote told me by a 
friend In graduate school indicates 
Just this: My friend was attending 
his first day of orientation for his 
practlcum at a social services 
agency, when he was Informed by 
a co-worker that he should expect 
quick promotions into admlnlsi.a- 
tive positions, perhaps even within 
the first year of his employment. 
Why would someone he Just met 
have such faith in his abilities, he 
inquired? "Because you’re male!" 
was the reply. For many women 
the echo of this Cf-inrnent might 
ring thus: ‘Any man. even one 
whose abilities I know nothing of. 
Is surely more worthy of career 



advancement than a woman.* 
These are Indeed discouraging 
words for any competent, ambi- 
tious woman. 

Another indicator of dlfierential 
treatment of men and women can 
be spelled out In dollars and cents. 
Lillian Rubin, in her book 
Intimate Strangers, cites a 1981 
study by the Department of Labor 
which revealed that women were 
paid significantly less than men In 
virtually every occupation where 
both were employed (Rubin, 1983). 

Confusion about sex roles is 
growing more pervasive, and con- 
fusion is perpetuated in part by 
the mass media, and by subtle sig- 
nals in our Jobs, families and 
social lives (Stell & Weltman. 
1991). In order to address this 
confusion in a therapeutic way. 
counselors must first address their 
own Issues surrounding sexism. 
Secondly, it is important to recog- 
nize that the Impact of the coun- 
seling profession on our culture is 
ever Increasing (Gladding, 1988: 
Hatcher et al.. 1977). Counselors, 
therefore, model gender roles in a 
very influential way. 

Counselors and educators have 
a leading role In closing this gap 
by encouraging male and female 
clients to find and achieve their 
potential, rather than to be Gender 
Discrimination dictated solely by 
social mores. Further, counselors 
can raise their clients* conscious- 
ness by examining their choices 
and the motivations behind them. 
For example, does a female super- 



visor promote only male subordi- 
nates in order to gain the confi- 
dence of her male peers? Or does a 
male student choose to study engi- 
neering (a largely male dominated 
profession) when he*s truly inter- 
ested in elementary education? 
Rather than being guided by their 
own values and best utilization of 
their own strengths, they are 
allowing themselves to be dictated 
by social acceptance. 

Discriminatory treatment of one 
sex can have negative effects on 
both sexes (Forisha, 1978; 
Guttentag & Bray. 1976). Anne 
Wilson Schaef, writing about 
mothers and sons in her book 
Women's Kealiti/ (1981), states, 
“Because she is constrained by the 
system.... a woman has a hard 
time realizing her own ambitions. 
So she turns to her son and 
says,... Tou had better achieve**. If 
the son in this case identifies with 
his mother, he is pressured to 
prove his superiority over women 
at all costs. The traditional mother 
Schaef refers to, who was 
oppressed by sexism, ironically 
contributes to its continuation. In 
more general Gender Discrimi- 
nation terms, women who are 
oppressed by sexism sometimes 
perpetuate It. Also, men can be 
oppressed In a unique way; they 
are sometimes pressured Into soci- 
etal and familial roles for which 
they are not prepared, or for which 
they have no true desire to fulfill. 
The end result Is a decrease In the 
appreciation of the unique value of 
both sexes. 
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Striving for awareness of our 
own beliefs about gender roles and 
of how our words and actions may 
reflect bias is one starting point for 
counselors wishing to address this 
issue. Answering the following 
questions may aid counselors in 
Identifying where their strengths 
and weaknesses lie when counsel- 
ing clients wltli sex role Issues: 

1) What was I taught regarding the 
roles of males and females in 
my faunlly of origin? 

2) Wliat experiences did 1 have as 
a child that Increased my sensi- 
tivity of role dlfierences? 

3) What experiences did 1 have as 
a child or adolescent that 
decreased my sensitivity of role 
dlfierences? 

4) What significant changes have 
taken place in my values 
regarding sex roles? Where did 

• these changes find Uielr roots? 

5) In what ways do 1 perpetuate 
the lessons learned early in life 
about m.en and women? Do I 
overtly or covertly project my 
values onto iny clients? 

6) What is my ideal image of gen- 
der roles? 

7) Is there disparity between my 
ideal image of sex roles and 
reality? 

8) In what situations am. I least 
comfortable with the opposite 
sex? How might such discom- 
fort affect my objectivity in 
counseling sessions? 

9) When am I least comfortable 
with persons of the same sex? 
Does this affect my objectivity in 
counseling sessions? 



Sandra Butler, in her address to 
the 1991 conference on sexual vio- 
lence in Nebraska, stated that a 
p>erson‘s sexual identity is inextri- 
cably tied to their own sense of 
personal power. According to 
Butler, “Power is a part of all of 
our interactions" (Butler, 1991). 
Every Interaction one engages in, 
then, deals directly or indirectly 
with one’s sexual identity. As 
counselors, the identification of 
our true beliefs about sex roles is 
imperative, as it will lead to an 
overall more enlightened approach 
to counseling. 

The discrimination of one sex 
increases a sense of isolation for 
both; therefore, the need to neu- 
tralise our differences is a need of 
social loneliness. Lillian Rubin 
writes of this long and painful pro- 
cess: “There are social constraints 
in the way of change, and. if we get 
past those, there are psychological 
ones that must be met. Most men 
and women meet these with some 
combination of success and fail- 
ure," (Rubin, 1983). Few people 
are more responsible for (or better 
equipped for) facilitating these 
changes than today’s counselors 
and educators. 
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LICENSURE FOR COUNSELORS 
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Gale Oleson and Kathy Brockman Oleson 



Over the past 36 years, 1 have 
been involved in the education and 
development of professional coun- 
selors in the state of Nebraska. 
Throughout this time, there has 
continued to be a struggle both at 
the national and state level as to 
the role and function of coun- 
selors. 

In 1955, when I attended my 
first Nebraska Personnel and 
Guidance Conference, the vast 
majority of professionals in atten- 
dance were School Counselors, 



which was consistent with the 
trend in the majority of states. 
Since 1955, counselors have 
broadened their professional base 
to meet the multiplicity of human 
development and mental health 
needs of the client. Today, profes- 
sional counselors work in a pletho- 
ra of setting to include, but not 
limited to. the school settings. 

With this broadened base has 
come an increased need to delin- 
eate the professional counselors 
operational parameters. The 
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American Association of 
Counseling & Development. 
A.A.C.D.. In 1989 addressed this 
national concern by defining the 
professional counselor and adopt- 
ing the following statement: 

“Counseling Is one of the 
behavioral health professions 
and a professional counselor 
Is a person prepared and 
experienced In applying a 
combination of human devel- 
opment and mental health 
principles, procedures, and 
services which Integrate a 
wellness, pathology, and 
multicultural model of 
human behavior. This model 
Is designed to assist Individu- 
als. couples, families, groups, 
organizations, corporations, 
institutions . government 
agencies, or the general pub- 
lic. Professional counselors 
help persons and groups 
achieve mental, emotional, 
physical, social, moral, edu- 
cational. spiritual, and/or 
career development and 
adjustment over the lifespan. 

llie title counselor is gen- 
erally accepted by the public 
at large as an Indicator of 
professionalism. It Is not sur- 
prising that this title has 
been appropriated by a vari- 
ety of sales personnel, by 
massage parlor operators, 
and even by palm readers as 
a means of gaining credibility 
and minimizing public rcsis 
tance. This kind of ocrupa- 
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tlonal smoke screen has led 
to confusion among our pub- 
lic as to the Identity and 
function of professional 
counselors with graduate 
degrees and extensive prepa- 
ration In the field. Much 
more serious, however, is the 
growing Incidence of 
untrained, unscrupulous 
persons offering counseling 
services of an exotic nature, 
often for outlandish fees/ 

Ihls statement was set forth by 
the national association due to 
their Increasing concerns with the 
growing Incidence of Inappropriate 
and misuse of the title, counselor . 
At a minimal level, this title 
assumption by the lay public has 
led to confusion within our com- 
munities as to the Identity and 
function of our professional coun- 
selors with graduate degrees and 
extensive preparation In the field. 

Furthermore, A.A. C. D. has 
Identified as one of Its major goals 
to have licensure laws established 
within each of the 50 Individual 
states. This action Is being driven 
by the growing Incidence of Inap- 
propriate use and blatant misuse 
of the title, counselor . At a mini- 
mal level, confusion about the 
“counselor" within our communi- 
ties has been experienced by the 
lay public’s assumption of this 
title. At a much graver level, some 
of our potential clients within our 
coininunltles have been seriously 
harmed by untrained and 
unscrupulous persons offering 
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“counseling services". 

As professionals. It Is our 
responsibility to establish criteria 
which protect our professional 
integrity and our clients within our 
communities. To date, counselors 
In 24 states have responded to this 
professional responsibility and 
have enacted licensure laws which 
protect and ensure their communi- 
ties access to professloncilly quali- 
fied counseling services. The 
following statement Is taken from 
the article in the A.A.C.D. Journal 
In regard to model legislation for 
Licensed Professional Counselors: 

Protection of the Public 
11,1 Unlawful Practice 

“It shall be unlawful for any per- 
son to engage In any of the fol- 
lowing acts: 

(a) Engage In the practice of coun- 
seling without first having com- 
plied with the provisions of this 
act and without holding a valid 
license as required by this act. 

(b) Represent themselves by the 
title “Licensed Professional 
Counselor", "Licensed Counse- 
lor". or "Licensed Associate 
Counselor" without being duly 
licensed according to the provi- 
sions of this act. 

(c) Make use of any title, words, 
letters, or abbreviations which 
may reasonably be confused 
with a designation provided by 
this act to denote a standard of 
professional or occupational 
competence without being duly 
licensed. Materially refusing to 
furnish the Board information 
or records required or requesl- 
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ed pursuant to this act. 

Any person who willfully 
engages In any unlawful act 
enumerated In this section 
shall be guilty of a misde- 
meanor and upon conviction 
thereof shall be punished by a 
fine of not less than $500 for 
each offense and not more than 
$1000 for each offense, and In 
addition may be Imprisoned for 
a term not to exceed twelve ( 1 2) 
months. The third or any sub- 
sequent conviction for violation 
of this section during a thirty- 
six month period shall consti- 
tute a felony. All client fees 
received for professional ser- 
vices rendered under these 
unlawful conditions of profes- 
sional services shall be refund- 
ed to the client by the guilty 
party." 

The licensure law Is necessary 
for all professional counselors. 
This is inclusive of school coun- 
selors. Some people take the posi- 
tion that since school counselors 
have a teaching certificate and an 
endorsement for counseling from 
the Department of Education that 
they do not need “Licensure", and 
therefore are not very Interested. 
Following Is a position statement 
from the American School 
Counselor Association adopted In 
1985: 

The School Counselor and Licensure 

"The American School Coun- 
selor Association (ASCA) 
encourages school counselors 
In those states which do not 
have a counselor liccnsun: law 
to become Involved with 
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counselors in other settings to 
work for ihie passage of a licen- 
sure law in their state. 

Counselor licensure legislation 
would protect the public and its 
right to select which mental 
health specialty would best 
serve their needs. ASCA feels It 
is essential to offer a legal defl- 
niUon of the counseling profes- 
sion, as well as that of qualified 
practitioners. 

ASCA encourages that such 
legislation include a privileged 
communication clause for 
counselors in all settings and 
includes either the ASCA 
and/or AACD Code of Ethics as 
paj*t of said legislation. 

ASCA believes that licensure 
will establish minimum stan- 
dards for entry into the coun- 
seling profession. It will require 
that maintenance of such 
license will insure that counsel- 
ing practitioners upgrade their 
skills on a regular basis. 

Licensure legislation will 
enhance the image of school 
counselors with the general 
public and will assist coun- 
selors In defining their role In 
the school setting. It will help 
broaden the role of the school 
counselor by making provisions 
for part-time private practice 
for tliosc practitioners who 
desire to meet the additional 
requirements necessary for a 
llcen.'^rc.* 

As a result of many hours of 
work by some defllcaled coun- 
selor.s In Nebraska, (ounselors are 
now ret ogni/cd as a ('erllfiable 



group by the Department of 
Health. There Is some confusion as 
to the differences and similarities 
of Certification and Licensing, 
Following are the statements from 
Legislative Bill 1100 passed by the 
Legislature and approved by the 
Governor April 7, 1988. This law is 
referred to as the Uniform 
Licensing Law. 

‘License, licensing, or licen- 
sure shall mean pennisslon to 
engage in a health profession 
which would otherwise be 
unlawful in this state in the 
absence of such permission 
and which is granted to indi- 
viduals who meet prerequisite 
qualifications and allows them 
to perform prescribed health 
professional tasks and use a 
particular title.* 

‘Certificate, certify, or certifica- 
tion. with respect to profes- 
sions, shall mean a voluntary 
process by which a statutory, 
regulatory entity grants recog- 
nition to an individual who has 
met certain prerequisite quaJl- 
flcatlons specified by such reg- 
ulatory entity and who may 
assume or use certified In the 
title or designation to perform 
prescribed health professional 
tasks. When appropriate, cer- 
tificate shall also mean a docu- 
ment issued by the department 
which designates particular 
credentials for an individual.* 

In the Uniform Licensing l^w. 
the Professional Groups that are 
Included are listed In the following 
^>e(:tlon 71-1 02. 
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‘No person shall engage In the 
practice of medicine and 
surgery, athletic training, respi- 
ratory care, osteopathy, chiro- 
practic. dentistry, dental 
hygiene, pharmacy, podiatry, 
optometry, massage therapy, 
physical therapy, audiology, 
speech-language pathology, 
embalming, funeral directing, 
psychology, or veterinary 
medicine and surgery, as 
defined in the Uniform 
Licensing Law, unless such 
person shall have obtained 
from tile Department of Health 
a license for that purpose." 

There is further confusion In 
the minds of some counselors and 
the citizenry of Nebraska in 
regards to Certified Counselors, 
The Department of Health is 
responsible for the “Certified 
Professional Counselor" and the 
Department of Public Institutions, 
Division of Alcoholism and Drug 
Abuse is responsible for 
Certification of "Alcohol/Drug 
Abuse Counselors". The require- 
ments for these vary considerably, 
but it is possible for a person to 
meet the requirements for more 
than one certificate. 

We must educate our con- 
stituents that voluntary certifica- 
tion is not good enough. It is not 
enough protection for our commu- 
nities. Our clients need to be 
ensured of accessing creditable 
professional asslstaiice. ITiey need 
to be able to financially access our 
professional services through tlilrd 
party payments. Certification is 
not dcri'anciing enough to ensure 
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our professionals have the educa- 
tion and the preparation needed 
for our field of work. 

As professional counselors in 
the state of Nebraska, it is now 
time for us to come together and 
dedicate ourselves to establishing 
licensure laws within our own 
state. 

We must come to recognize for 
this licensure law to be enacted In 
Nebraska It will require three ele- 
ments: 

Focus - Focus on our concern 
for the quality of professional 
assistance our citizens In our 
Nebraska communities are 
receiving. 

Action - Action on all our parts 
from the school counselor to 
the mental health counselor 
to the employers of all our 
professionals. 

Unification - Unified efforts of 
all we professional coun- 
selors working together for 
the advancement of the pro- 
fession. 

Nebraska’s enactment of the 
licensure law will assure you the 
professional integrity you have 
striven so dedlcatedly to achieve. 
As a professional and a counselor 
educator in these past 36 years. 1 
have worked with and come to 
know a vast majority of you. 1 
know you as responsible profes- 
sionals who are concerned about 
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the clients you scat and dedicated together to obtain licensure to bet- 
toyour professional standards. ter serv^e our community and our 

It is iny hope that we can work profession. 
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i\'o matter how much I admire our schools. I know that no 
um\er.\U\ exists tiuit can provide an education; what a university- 
can provide is an outline, to give the learner a direction and guid- 
ance. The rest one has to do for oneself. 

If I were asked what education should give. I would say it 
should offer breadth of view, ease of understanding, tolerance for 
others, and a background from which the mind can explore in any 
direction. 

Education should provide the tools for a widening and deep- 
ening of life, for increased appreciation of all one sees or experi- 
ences It should cipiip a person to Use life well, to understand what 
IS happening about him. for to live lije well one /mist live svith 
(iu areness 

\i) one can 'get " an ediu anon, i.i, of na cs\ity eLlucatiiui is 
a ' oniinuing pra < \s IJ it docs ruahing else, it .should provule .'\tii- 
dents ssith the tools lor learning, aiiiiiaint them ssith /nethods of 
studs- and research, methods of pursuing an idea Ut' can only- 
hope thev untie upon an idea they svish tv pursue. 

I.oui.'^ l.'.A/ntuir 
Education of a Wandering Man 
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Don't Mistake It 
0 As Kid Stuff. 



Mental illness isn’t just a grown-up problem. But lots of 
people think so. Of the 12 million American kids suffering 
from depression, anxlcry and other mental disorders, few 
receive treatment. Don’t mistake excessive distress, sadness 
or extreme mood swings as “kid stuff." 

Saint Joseph Center for Mental Health offers advanced 
diagnosis and treatment to meet the unique needs of young 
people with mental illness. 

For the help young people need, call Saint Joseph Center 
for Mental Health today. 

SRINT JOSEPH CENTER 
FOR MENTRL HERLTH 

819 Dorcas Street / Omaha, Nebraska 

449-4650 oa TOLL FREE 800726*5700 
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A NOTE FROM YOUR EDITOR: 



1 welcome you to some unique 
writings of our fellow counseling 
professionals. Please read and learn 
and renew your commitment to 
making a similar contribution. It has 
been my experience that the writer is 
often given the greatest opportunity 
for growth. 

I am pleased that you will find in this 
issue thoughts about how to lake a 
“Positive Approach to Psychological 
Health,” which when considered with 
the article “Identity Formation and 
rounseling” can give each of us 
(counselors) a way to establish our 
approach to others that is uniquely 
counseling. 

Another article shares with us the 
struggles of “Starting a Private 
Practice.” 



Real, constructive mental power lies in the creative 
thought that shapes your destiny, and your hour-by- 
hour mental conduct produces power for change in 
your life. 

Develop a train of thought on which to ride. The 
nobility of your life as well as your happiness depends 
upon the direction in which that train of thought is 
going. 

— Laurence J. Peter — 



i 

i I 
1 1 



If you work with substance abuse you 
may be interested in reading the 
article “ExtraTreatment Factors and 
Life Functioning After Substance 
Abuse Treatment: Stressors, Coping 
Responses and Friends.” 

In a slightly different view you can 
read the article on “Mergers Give 
New Life to Not-For-Profit Agencies: 
Issues and Guidelines for Successful 
Mergers.” One of the thoughts that 
occurred to me was that not only do 
agencies merge, but many families are 
attempting to merge after divorcing or 
other losses. As 1 read this 1 realized 
that these thoughts apply in other 
situations. 



Loren H. Froehlich 
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Abstract 

The mergin/J of not-for-profit 
agencies are occurring throughout 
the country in agencies that are 
facing funding difficulties and/or 
challenges to the relevance and 
effectiveness of their programs. 
Although each merger tends to be 
unique, there are many similarities 
in the process of efiectlng mergers. 
This article looks at similairltles in 
the process of merging not-for- 
profit agencies, Issues in planning 
for mergers, key elements for 
implementing successful not-for- 
profit mergers, and the role coun 
selors can play in the process. 

Mergers Give New Life to 
Not-For-Profit Agencies: Issues 
and Guidelines for Successful 
Mergers 

Not -for profit social service 
agencies are facing dlfllcult clr 
curnstances* client populations 
aie increasing substantially and 



private corporate donations are 
decreasing (Greater New York 
Fund/United Way 1981: Sterne, 
1989). Counselors who under- 
stand the need for mergers can 
help in facilitating a more positive 
experience for all involved. 
Counselors can serve as advocates 
for themselves and co-workers, for 
the organization, the clients and 
the community. This Increased 
demand for services and the limit- 
ed availability of financial 
resources are important challenges 
that will impact not-for-profit 
agencies for the foreseeable future. 
Krantz (1985) contended that 
major changes in organizational 
structures and types of programs 
of not-for-profit social service 
agencies are imminent. In some 
cases agency growth is occurring 
through mergers with other agen- 
cies which replaces present organi- 
zations with new ones or creates 
new federated structures, such as 
multi -service centers (Greater New 
York Fund /United Way. 1981; 
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Hamilton, 1986; Kuhns & Kellogg, 
1982; Oretzky & Lufrano, 1989; 
Sterne. 1989; Tietyen, 1988). 
Some large funding organizations, 
such as the United Ways, are 
encouraging mergers or the acqui- 
sition by stronger agencies of 
smaller not-for-profit agencies who 
are in financial trouble (Reed, 
Jefferson, Finley, Lucas, & 
Schommer, 1989). 

Our experience has shown that 
mergers can encourage a sharper 
focus on priorities; enhance oper- 
ating efficiency and discourage the 
continuation of unnecessary ser- 
vices. Improving client services is 
also a major motivation for merg- 
Ing agencies (Greater New York 
Fund /United Way, 1981). Veiy lit- 
tle literature exists, however, 
which describes not-for-profit 
mergers or other types of adminis- 
trative restructuring even though 
there is an apparent upward trend 
In mergers among not-for-profit 
agencies (Sterne, 1989). 

The purposes of this article are 
to help counselors to understand 
the effective merger processes of 
not-for-profit agencies, to describe 
Important factors in planning for 
mergers and to identify key ele- 
ments for creating successful not- 
for-profit agency mergers. 

Definitions 

A merger is defined as the com- 
Ing together of two or more not-for- 
profit agencies to create a single 
organization. It Involves the Inte- 
gration of the management of the 
merging organizations and the 
ccx^rdlnation of their programs and 



services (Greater New York 
Fund/United Way, 1981). For the 
purposes of this article, all types of 
mergers, such as acquisitions, 
affiliations, joint ventures, con- 
glomerations. consolidations, part- 
nerships, and takeovers which 
might involve not-for-profit agen- 
cies will be Included as mergers 
since the implementation of each 
type Involves many common 
issues. Mergers may occur either 
voluntarily or Involuntarily. When 
the decision to merge Is one of vol- 
untary choice by the Involved 
agencies it is referred to as a dis- 
cretionary merger. Mandatory 
mergers occur when the decision 
for two or more agencies to Join is 
essentially directed and mandated 
by an organization outside of the 
affected agencies. Frequently, 
this Is the one which controls the 
bulk of their funds, such as the 
United Way. 

Voluntary mergers fall Into two 
categories: consolidation and con- 
glomeration. Consolidation merg- 
ers Involve agencies that perform 
substantially the same function. 
Conglomeration mergers combine 
agencies that perform different 
functions (Greater New York 
Fund/United Way. 1981). 

Considerations and Concerns in 
Not-For-Profit Mergers 

Not-for-profit mergers are often 
considered when the continuation 
of services is threatened because 
of inadequate funding or poor 
administration. Frequently these 
situations are alleviated by 
stronger agencies taking over 
weaker agencies. Although this 
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may be painful for some of the 
counselors and administrators 
Involved, if the services are needed 
in the community, action is indi- 
cated to ensure continuation of the 
needed sewices. A second key fac- 
tor to consider when a merger is 
contemplated is the identification 
of a shared vision. An important 
question to ask is if the merger 
makes sense in light of each orga- 
nization’s mission? Will Ihe merg- 
er help to improve the quality of 
each agency’s work '.Kuhns & 
Kellogg. 1982)? Will the new orga- 
nization solve the unrescfived chal- 
lenges lacing each of the individual 
agencies better than they can 
respcmd to them individuaJK’? As 
counselors we possess training 
and skills In group work that can 
help in addressing these ques- 
tions. 

A third critic*al factor involves 
the psychological dynamics aJTect- 
Ing the agencies' employees. As 
mergers bring changes, so changes 
may create a sense of loss for the 
employees. A natural response to 
loss is for the employees to mourn 
those losses. Thus, giving special 
attention to the Impact of the 
changes is important to minimize 
the psyc:hological Impact of the 
merger on the employees. ‘Left 
unattended, the hiiinan costs in 
terms of poor morale, resignatlcjns, 
interpersonal conflict, and 
decreased productivity c an spell 
failure for an otherwise advanta 
geous merger* (Hunsaker & 
Coombs 1988, p. G3). Blake and 
Mouton (1985) stated, ‘Making tw'o 
prcvlc)usly independent and often 
ccmipetlng cjrganlzatlons into a 



single entity through a merger or 
acquisition is not a simple task’ 
(p. 41). The financial side may 
look good; however, to a large 
extent, it is the people that deter- 
mine whether a merger is success- 
ful or not (Dull. 1986). Thus, 
couiisclors within the agency have 
considerable influence on the suc- 
cess or failure of a merger. 
Drawing on their own skills in 
individual and group work, coun- 
selors can assist their staff mem- 
bers in getting the feelings out in 
the open and dealt wdth in an 
appropriate manner. 

Consideration of the effects of 
the physical moving on employees 
and their families need to be con- 
sidered. However, when two agen- 
cies in the same community 
merge, this is not generally a fac- 
tor. 

Another important concern is 
the impact of mergers on the 
boards of directors. Sensitivity to 
the personal and proprietary feel- 
ings of the not-for-profit board 
members also is essential to the 
operation of the merged board. 

Pritchett (1980) identified three 
additional key psychological 
dynamics that are important for 
the administrations to understand 
and anticipate. These are ambigu- 
ity associated with unanswered 
questions; a weakened trust level, 
resulting from negative attitude, 
unexpected decisions and secretive 
environment; and self-preservation 
behavior resulting from feeling of 
vulnerability, loss or control, hid- 
den agenda and obscure concern. 

Mergers may encourage other 
negative behaviors to be exlilblted 
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by employee, a deterioration of 
communication between em- 
ployees and administrators; a 
reduced willingness to take risks 
for the agencies; an Increase in 
parochialism; heightened power 
struggles between employees; a 
loss of commltent to the agencies; 
and rise In employee turnover. 

The successful merger of not- 
for-profit agencies is greatly affect- 
ed. initially, by how it is presented 
and "whose idea" it is. Helping 
employees and clients to under- 
stand and appreciate the need for 
a merger early in the planning pro- 
cess will help to control the nega- 
tive effects and sets the best stage 
for a successful merger. 

Steps in the Merger I^rocess 

It is important to understand 
the merger process and to develop 
an overall systematic plan for a 
merger. Several authors (Oretzky 
& Lufrano. 1989: Kuhns & Kellogg. 
1982: Greater New York Fund/ 
United Way. 1981) have identified 
the following areas as needing to 
be addressed w'hen merging agen- 
cies: 1) make the decision in prin- 
ciple; 2) form a merger/integration 
committee and related subcommit- 
tees: 3) plan the merger. 4) imple- 
ment the merger, and 5) review the 
merger. 

Issues to Consider When MertLimi 
Agencies 

Specific issues that need to be 
addressed by boards of directors 
comittees relate to program goals 
and client care, financial agree- 



ments. legal relationships; gover- 
nance policies; administrative 
structure; personal policies: and 
community public relations. Once 
a decision is made to merge two 
agencies, a merger/integration 
committee consisting of members 
from each agency's board of direc- 
tors should be established. This 
group serves as the main commit- 
tee to direct the merger, develops 
solutions for problem areas, 
responds to concerns or questions 
raised by each agency and creates 
the merger agreement. 

Open communication is 
extremely important. Thus it is 
advisable for each agency to 
appoint a separate subcommittee 
to explore and respond to ques- 
tions and concern expressed by 
their respective board of directors. 
These subcommittees can then 
meet with the merger/integration 
committee to develop workable 
solutions and responses to their 
areas of concern. Concurrent with 
the above committee meetings. 
Joint staff meetings should be held 
to assist each agency’s staff to 
become familiar with each other, 
to undertand the programs and 
services that have been offered by 
each agency, and to assess how 
each of the staffs can merge their 
programs for the most effective 
delivery of their new services. 

The merging of the missions of 
each agency is critical to a suc- 
cessful merger. Agencies consist 
of more than programs, administa- 
tlve structure, and personnel. 
Wise administrators unite the 
aspirations, hopes and dreams of 
the personnel as well as the pro- 
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grams and structure of the organi- 
zations they serve. In the best sit- 
uation. a synergistic effect will 
result, with the total effects of the 
jnerged agencies being greater 
than the combined elTects of each 
agency taken Independently. 
Kuhns & Kellogg (1982) alluded to 
this elTect when they observe that 
"mergers are based on the concept 
that In unity there Is strength" (p, 
1 ). 

Financial Concerns of Mergers 

Earlier It was suggested that 
some mergers are Initiated as a 
means of sa\ing money or reduc- 
ing costs. This proposed benefit 
may not always hold tnte. Many 
experiences show that mergers, In 
fact, do not save money In the 
short run, but can help to more 
elTer lively reallocate money for the 
delivery of sc'ivices in the long run 
(DeNoble. Gustafson. & Herbert. 
1988). Also, the new merged agen- 
cy may be In a better position to 
attract new funding sources or to 
Increase their funding from cur- 
rent sources as a means to help 
olfset this short-term problem 
(Kuhns & Kellogg. 1982). 

Finally, for the merger to pro- 
ceed successfully, the organiza- 
tions who provide funding to the 
agencies need to be Involved In the 
merger process. The coinmunlly s 
understanding of the importance 
of the inergfT and its rominli.rncnt 
to provide adequate funding lr>r 
the mergc'd ,igemlc\s aie absoluitiy 
erlllf al in tichlevlng a su( ' es ful 
new meig/'tl allgnuenit 

(;ne key liigredient to Micress 
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ful mergers Is the honest, 
forthright attitude characterized In 
the clarity of the agreement 
(Pritchett, 1980). A complete anal- 
ysis of the proposed merger must 
be conducted and committed to 
paper, and after a complete under- 
standing Is reached, adopted by 
appropriate officials of each agen- 
cy. Other Issues alTecling success- 
ful mergers Involve identifying and 
resolving Issues related to geo- 
graphic. programmatic, and psy- 
chological territoriality prior to 
finalizing the merger. 

Additionally, objects, traditions, 
practices, and/or policies that 
each of the merging agencies con- 
siders nonnegotlable need to be 
identified and resolved. The sue 
cessful resolution of these Issues 
will give rise to the confidence and 
belief among all parties that the 
merger is positive and a strength 
for both agencies. 

The continued and adequate 
balance of power and attitude of 
compromise between agencle.s 
throughout their merger discus- 
sion Is a critical ingredient for a 
successful merger. Vnis balance of 
power can blend the vision of the 
organization and enhance their 
collective strength while maintain- 
ing their shared missions 
(DeNoble, Gustafson & Herbert, 
1988). 

It is crlllca.1 to make pc^rscmnel 
decisions and determine compen- 
sation and hx.nullls consistent wiUi 
the polic ies rstabllshetl for the new 
agency as soon as possible. A 
iiUTger may present (jpporlunltics 
lor ru‘W Jf;b pc)sslblll(les. promo 
tlons, and a numlx*r of cr(j.s‘. agen 
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cy promotions. This kind of atti- 
tude and approach can guard 
against the "us versus them" men- 
tality that is very destructive to 
mergers (DeNoble, Gustafson & 
Herbert. 1988). 

Another Important Ingredient to 
successful merger Implementation 
and operation Is the role of the 
new executive director. The execu- 
tive needs to become very knowl- 
edgeable and understanding of the 
work of the merging agencies and 
involve all board members, both 
old and new. extensively in policy 
decisions developed for the new 
agency. 

Systematic, sensitive communi- 
cation with each agency's board, 
administrators, and staff members 
is essential and can be best 
accomplished with a well Informed 
administrative team. In addition, 
the administration can and should 
help the staffs to develop an 
appreciation for the organizational 
cultures of the merging partners 
(Kool. White. <k Smith. 1988). 

A natural tendency is for the 
agencies' administrators to grow 
more cautious in their communl- 
( «Ulons so as not to raise inappro- 
priate hopes and expectations 
during a merger. An Increase in 
communication, rather than a 
decrease. Is indicated duiing this 
stressful time. Administrators 
who present the big picture as well 
a*, the specific details about why 
the merger makes sense ami 
answer all employees’ questions as 
fully as fx:)S.slhle will tx- helpful In 
making the traMsltlon. Open 
( (jimnuMk al lo!i is the crltlriil first 
step towards building trust and 



confidence between the personnel 
In the two organizations (Hunsaker 
& Coombs, 1988). 

Involvement of as many employ- 
ees as possible and as soon as 
possible In the merger process Is 
essential (DeNoble. Gustafson & 
Herbert, 1 988; Hunsaker & 
Coombs, 1988: Reed, Jefferson, 
Finley, Lucas 6l Schommer, 1989). 
Team building activities which 
help people work together, Improve 
staff communication, clarify the 
new agency’s priorities and define 
its objectives will contribute to the 
building of trust and mutual sup- 
port, as well as provide an oppor- 
tunity for the new group to anal^ae 
its strengths, weaknesses, and 
overall performance (Blake & 
Mouton. 1983; Dull. 1986; 
Hunsaker & Coombs, 1988). 

Mergers require the mutual 
^.'onfidence of all personnel. "If you 
ask what one thing made It work," 
said an executive of one merged 
agency, "I’d answer that it was the 
good faith and trust that existed 
between both of our groups" 
(Setterberg & Schulman. 1985. p. 
233). 

Factors Affecting the Time Frame 
for Successful Mergers 

It is Important to assume that 
merger will not automatically I j 
a success and that it will take 
some lime. As Blal;c & Mouton 
(1983) staled. “Many mergers do 
not measure up to the hopes held 
for them In feasibility studies" (p. 
11). The integration period for a 
newly r. merged agency may require 
several months, perhaps years. 
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before it ran be declared a suc- 
cess. Several factors influence the 
lime frame for successful mergers: 



1. reason(s) for the merger. Is 
it mandatory (rescue), discret- 
ion a ry( collaboration), 
conglomeration or consoli- 
dation. or some combination? 

2. 'I'hc degree to which the two 
organizations will be merged or 
integrated; 

3. The nature ol the acquisitions 
or nonlntegraled mergers such 
as when the systems are to 
remain unchanged, when there 
l.s no loss of staff, and w'hen 
there Is minimal stafl* turnover 
e.xpet'ted (Heed, et al.. 19B9); 

4. The management skills and 
experience of the persons in 
chaige of the merger; 

5. The extent in whu h cultural dil 

I ere rices e.xisl between the 
merging agencies (Deal (U 
Keimedv. 19H2): 

f> Ihe external events that are 
impacting the ecoruimlc. stu'ial. 
and business world «it the time 
ol the mergci (Hamilton. 198G); 

7 The degree to which the Integni 
tloii pri^gram proc ceds \n a 
slrategU'. orderly, and inloiined 
manner (Cole, 1 975). 
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■)lie increase in nr*rgers nl not 
loi prolll agendas W’i i I affe{ t the 
dellverv' of voluntary *><a'lnl agency 
5 ervlces thioughnut our society for 
the loresreable future. When a 
iiiergei Is imminent. .tg'Uicv 
admlntslratoi r. .ind lh( li beards 
must keenly aw.ue ft tin- 
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factors related to successful merg- 
ers and work diligently with each 
other and their staffs, Although 
not a solution for all agencies' 
problems, and recognizing that 
each merger will be different, 
mergers do provide opportunities 
to establish more centralized, 
effective and efficient agencies; 
ones that are more capable of 
developing solid, diversified fund- 
ing bases. 

Whether It is a parent agency, 
an acquired agency, or a combined 
agency, the greatest errors of post- 
merger administration are errors 
of ommission (Kuhns & Kellogg, 
1982). In mergers, change is 
abmpl; U often traumatizes peo- 
ple. and there is a natural rests 
tance to change, (Buono, 
Bow'dltch. & Lew'ls, 1 985). Agency 
leaders who deal proactively and 
with the numerous cunsecjuerices 
oi this change on the stafl, the 
U)iird. and the rlierits will lirul the 
me rger move more smoothly. 
Finally, "assess each and every 
action in light o] its contrlhuUon to 
an Increased corporate (agency) 
capacity for rhange" (I'eters. 1987. 
p. 274) 

Herac'htu.s stated. *Thcre's noth 
ing permanent except change 
(cileci In I'eters. 1987. p. 51). The 
t lit! mate survival of not for-prc4H 
agtnif les will dejKnut. not so much 
on what happens to the not-for 
piolit Wfirld, but on how the agen 
(‘ounselors, adiiiinlstratcH s 
and boards of directors rhoc^se to 
handle what happens. Cc'uns<’lor>r 
( an havf' a slguiriranl and long 
l.istlng Impact vn merg^Ts [v\nu the 
time ol consider iiq» the ilianges 
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through designing and Implement- 
ing the plan and. lastly, ensuring 
that staff, clientele and the com- 
munity are best served. 
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Always aim al complete har- 
mony of thought and word 
and deed. Always aim at 
purifying your thoughts and 
everything will be well. 
There is nothing more potent 
than thought. Deed follows 
word and word follows 
thought. The word is the 
result of a mighty thought, 
and where the thought is 
mighty and pure the result is 
always mighty and pure. 

Mohandus K. Gandhi — 
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Erik Erikson connected identity 
formation to ego development in 
the Life Cycle (Erikson, 1950. 
1982). Counselors need to under- 
stand the significance of this 
development as it applies to their 
practice of counseling. 

Erikson believed that Freud was 
right in stating that the source of 
human problems was not a con- 
scious choice, but one which 
occurred as an early life experi- 
ence before the ego was developed 
enough to reflect on Itself. Enkson 
shifted the emphasis from the Id. 
which w^as the center of concentra- 
tion for Freud, to the ego (Enkson. 
1982). 

At each of Erikson s eight 
stages, the individual experiences 
a tension between each polaiiiy 
(cx- Trust vs. Mistrust). This ten 
sk»n creates a crisis which must be 
sue cessfully resolved to more of 
the positive than negative before 
the individual is able to advance to 
tile next stage. The ego becomes 
the mediator which explores tlu* 
continuum at each stage (Erikson. 
1982). 

Ihe Individual moves to the 
next stage as tlie ( one erns oi that 
:d.agc become Important, flccanse 
I'csolutlon is not complete at any 
stage, an individual m.iv be work 
trig Imc k and forth between the 
stage r\bove and Ix'h'W In order to 
a( iiicve the basic ego slrTng.th iur 
each level (l.rlk'^-n. 1UH2). 



Lac/ l:' 



Maler (1965) explains this 
growth process by stating 
that 

‘‘development is a continuous 
process with each phase 
equally a part oj the continU’ 
um, since every phase finds 
its antecedents (n previous 
phases and its ultimate solw 
tion in those subsequent to it. 
Each successive stage pro- 
vides the possibility of new 
solutions for previous ques- 
tions, while an element of con- 
servatism is always present 
because every early acqufsf- 
f(on hoes on in subsequent 
phases, fn some fonrL 

“The developmental stages 
conslitule the ego‘s timetable 
aiKl mirror the structure of the 
relevant social lr\stitulions. An 
individual develops into his 
next phase as soon as he is 
biologically, psychologically, 
and socially ready, and his 
individual readiness is 
matched by societal readi- 
ness.' (Maier, 196bl. 

Tin* ego must struggle along a 
f(;ntlmiuin ixdwecm tire two polar! 
ties lor each .stage. Erlk.s(jn (‘ailed 
the h'MJlhy ego end of the (ontlrni 
um the syntonic and Its o[)iXKSlte 
the <lystonic (Erikson, 19M2). He 
believed the ego confronted eacli 
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polarity until it reached a “desir- 
able balance* or "favorable ratio* 
between the syntonic and dystonlc 
at each level. This “favorable ratio" 
should be considered only a tem- 
porary satisfaction, as explained 
by Maler (1965) and Is capable of 
being revised at future levels of 
development. 

Erikson (1968) wrote, “From a 
genetic point of view, then, the 
process of identity formation 
emerges as an evolving configura- 
tion— a configuration which Is 
gradually established by succes- 
sive ego resyntheses throughout 
childhood. It is a configuration 
gradually Integrating constitution- 
al givens, idiosyncratic llbldlnal 
needs, favoured capacities, signifi- 
cant Identifications, effective 
defenses, successful sublimations 
and consistent roles,* 

The developing ego has to meet 
the challenges of life and Integrate 
enough to survive and prosper. 
Erikson (1982) realized the ego 
must be very adaptable. He 
became interested In the strength 
of the human ego and studied the 
work of Heinz Hartmann (Erikson, 
1982), Hartmann said the ego was 
far more adaptable than Freud or 
others before had believed and 
that the ego not only controlled the 
Id. but was its own source of ener- 
gy. Erlckon (1950) used both of 
these Ideas. 

Erikson studied the problems of 
his cilerils and determined that 
not only did the ego have Its own 
energy. ))Ut It was continually 
working l(} provide a sens<* o( inte- 
gration within the ego mass we 
refer to as personality. Erikson 



(1964) called the ego a “selective, 
integrating, coherent and persis- 
tent agency central to personality 
formation,* Stevens (1983) wrote 
that Erikson believed “Identity Is 
the integration of integrations and. 
in that sense, can be regarded as 
the epitome of ego functioning,* 

Erickson (1968) explained 
this integration by writing: 

“What the T reflects on when 
it sees or comtemplates the 
body, the personality, and 
the roles to which it is 
attached for llfc--not knowing 
where it was before or will be 
after-arc the various selves 
which make up our compos- 
ite Self. There arc constant 
and often shocklike transi- 
tions between these selves: 
consider the nude bexiy self 
In the dark or suddenly 
exposed on the light; consid- 
er the clothed self among 
friends or In the company of 
higher-ups or lower-downs; 
consider the Just awakened 
drowsy self or the one step- 
ping rcfresluxl out of the surf 
or the one overcome by retch- 
ing and fainting; the body 
self in sexual excitement or 
In a rage: the competent self 
and the impotent one; the 
one on horseback, the one in 
the dentist's chair, and the 
one chained and lortureci--by 
men who also say I.' It 
takes. Indeed, a healthy pes- 
onallty for tlie 'I' to l>e able to 
speak out of all of (lu'se con- 
cllUons in siirh a way that at 
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any f^iven moment It can tes- 
tify to a reasonably coherent 
Self.- 

Erlkson believed the ego was 
capable of performing that task of 
Integration. To explain the sense 
of Integration. Erlkson (1968) 
quoted William James (1920) from 
a letter to his wife. "A mans char- 
acter is discernible In the mental 
or moral attitude In which, when it 
came upon him, he felt himself 
most deeply and Intensely active 
and alive. At such moments there 
Is a voice Inside which speaks and 
says: This Is the real me!" 

Hamachek (1990) explained 
Erlkson's concept of ego as "that 
part of the self that is in touch 
with the outside world through 
mental processes such as think 
ing. perceiving, remembering, rea 
soriing. and attending, all of which 
are dilTerentially used by people to 
achieve their goals and define tlieir 
self concepts." 

In order for the Individual to 
keep track of the sense of identity 
or for the counselor to understand 
a client’s actions or feelings at any 
moment in time requires three sets 
of factors (Erlkson. 1950). These 
three sets of factors include the 
somatic process (soma), ego dcvel 
opment (psyche) and social context 
(ethos). 

Sf^natlc proc ess Inchides all 
the biologically -p HJgr a mined 
tlinctahlrs given to the individual 
through geneth's. This aspect 
iuu\(\ include any physical prob 
lerns oi dilTicultles the individual 
mav have, but could also he the 
way parents or other significant 



persons reacted to the individual 
and how they treated the Individu- 
al’s development ego. it is In this 
part of his theory where Erlkson 
was most like Freud (Stevens. 
1983). Erlkson frequently used the 
Freudian terms of "oral" and "anal 
in discussing the early stages of 
his own theory. Stevens (1983) 
explained that both Freud and 
Erlkson believed that “psychologi- 
cal characteristics emerge out of 
biologically-based actions, and like 
them, evolve In a process of pro- 
gressive dllTerenllallon." 

The second process that con- 
cerned Erlkson was social context 
or ethos. Erlkson himself was bom 
of Danish parents in Germany and 
later moved to the United Slates. 
He understood the irnportanl role 
that society played in the develop 
ment of personality emd spent lime 
studying social context in the 
development of children of the 
Sioux tribe in South Dakota ami 
the Yurok tribe in California 
(?:rlkson, 1950). He fell that the 
patterns of a culture, legends and 
beliefs, customs and rituals were 
all transmitted to an individual 
through the social context. 

Tht third process was ego devel- 
opment which Erlkson viewed as a 
synthesis of the other two process- 
es. The ego develops as it progress- 
es through the eight stages 
(Erlks(;n. 1950) and it 
l)Tcomes“'....an Inner 'ageruy’ safe 
giMrdlng our c(^herenl existence 
by screening and synthesizing. In 
any seiies of moments, all the 
Impressions, (‘motions, memories, 
and Impnlses which tiy to enter 
our thought and demand our 
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action and vhich would tear us 
apart If unsorted and unmanaged 
by a slowly grown and reliably 
watchful screening system." 
(Erlkson. 1968). Thus, the ego 
must balance not only the drives 
(soma), but the private (psyche) 
and public (ethos) aspects of per- 
sonality as well. 

These three processes are kept 
In balance by a system he called 
t rl pi e - bookke e p 1 ng (Erlkson, 
1950). He believed that the somat- 
ic process, social context and ego 
development all worked together 
and the Influence between any two 
Items of this triangle worked In 
both directions. For example, the 
body could Influence the state of 
the ego and the ego could InHu- 
ence the state of the body. 

The ego works to find the bal- 
ance of these processes and Is able 
to use the strengths It develops 
llirough the early stages (Trust vs. 
Mistrust. Autonomy vs. Shame 
and Doubt, Initiative vs. Guilt, and 
Industry vs. Inferiority) as back- 
ground for the polarity experienced 
in the fifth stage— Identity vs. Role 
Confusion. 

Identity w^as the main concern of 
this fifth stage. If the ego was suc- 
cessful In working through the 
first four stages. Hope. Will, 
Purpose and Initiative w'ould have 
developed (Erikson. 1950). But if 
any or all of the first four stages 
were not adequately resolved by 
the ego. an Inferior identity was 
achieved. When the counselor 
identifies poor resolution of these 
early stages, he or she will want to 
take Uv client and whatever func 
tlonlng ego the client has and 



revisit and resolve the trauma 
experienced at the early stage. The 
ego was not able to make proper 
integration and was forced to 
overdefend itself. When these early 
traumas are revisited in the safely 
of the counseling relationship, the 
ego can funcUon to Integrate and 
resolve the trauma. Now new 
Hope, Will, Purpose and Initiative 
can be started. This has been 
referred to as healing the hurt 
child. 

Erlkson knew of the struggles 
the ego was attempting to resolve 
when he wrote Identity: Youth and 
Crisis (1968). He was convinced 
that a strong, healthy ego could 
establish the sense of identity nec- 
essary to face the three adult 
stages of development. These are 
intimacy vs. Isolation, Generatlvity 
vs. Stagnation and Integrity vs. 
Despair. These lead to the ego 
strengths of Love. Care and 
Wisdom respectively. 

In many cases, the ego was able 
to overcome problems (Erlkson. 
1982) by returning to earlier 
stages of the Life Cycle and con- 
fronting Issues and resolving 
them. The counselor will often 
observe regressions in behaviors, 
dreams and other cognitive pro- 
cesses in those with unresolved 
early stages. TTiis movement of the 
ego along the continuum of the 
Life Cycle is one of the important 
features of Erlkson’s theory. Even 
though biology may move to 
advanced stages, the ego may be 
forced to regress in an attempt to 
deal with unresolved psyche 
issues. When problems cxlsletl at 
one level progress to Uie next may 
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be temporarUy halted. 

Erlkson realized that many 
problems manifest themselves at 
the fifth stage, that of identity vs. 
Role Confusion. He found that 
coming to tenns with the polarity 
at this stage was a summation of 
the four earlier stages and when 
the earlier stages are left unre- 
solved, there will be Inner conflict. 
The problems at this stage were 
common enough and Important 
enough that Erickson (1968) called 
it the^identity crisis." 

Although the term has come 
Into common usage today. It had 
special significance for Erlkson 
because a problem at the fifth 
sta^^^e could mean difficulty In deal- 
ing with Uie diree stages of adult- 
hood (Erlkson. 1950). An 
individual then, who had trouble 
with an Identity crisis would need 
time to work through Integration of 
the earlier stages to be able to 
( (line to an understanding or inte 
gratlon of the Self. Society often 
does not allow young adults 
enough time to work on identity 
iorinati(jn but expects them to fin- 
ish sch(K)l and begin a productive 
career. 

In his study of the klenlUy cri- 
sis. Erlkson (1982) discovered that 
many young adults (especially 
those that were intelligent or gifted 
found ways to give themselves 
extra time, extend the fifth stage 
and iu loininoclate the ego In Its 
struggle there. They chose to 
tittcnd unlV(‘rsiUes. lake long jour 
neys. or i reate other dtdays In 
their llv(‘S. Ihlkson hlrnsclf s|x*nt 
hfs first veais out ol S( h(x>l travel 
im’ though I’airope as an artist 



which he said Is a euphemism for 
'a man with talent, but nowhere to 
go." His work with this extended 
adolescence caused him to call It a 
"psychosocial moratorium" 
(Erlkson. 1982). 

This Is an example of how the 
social context or ethos Influences 
the individual’s ego development of 
psyche. But Erlkson was also 
interested In how the individual 
ego could Influence the ethos 
which could be viewed as a cultur- 
al ego. 

First of all. Erlkson ( 1982) 
believed that the ethos, like the 
Individual ego was adaptable. He 
cited two examples of how the cul- 
tural ego was forced to change. 
First the ancients believed that the 
sun. planets and stars all revolved 
around the earth. With the gradual 
acceptance of the Copemican the- 
ory. the ethos of mankind had to 
adapt and accept a world view far 
different than had been held for 
centuries. 

A second adjustment was initi- 
ated when Darwin published hls 
fiieory evolution. The cultural ego 
was forced to reexamine Itself and 
adjust to new px.*rccptions, redefine 
beliefs and find a new balance on 
the continuum. In both of these 
cases, the ethos has adjusted, at 
least to a degree, and society has 
continued. Because we have made 
adjustments of our understanding 
ol our outside world, we may 
assimilate our understanding of 
oiir w'orld In a dlllerent way than 
was imdersttKjd centuries ager 

Erlkson wanted to explore how 
the ego could Infiuence the ethos. 
Since ehange in sot let y Is slow and 
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takes considerable time to docu- 
ment. he chose to study historical 
figures. He looked at them through 
biography, through an examina- 
tion of the society they lived in and 
through a psychoanalysis of notes, 
letters. Interviews and records left 
behind by and about the subject. 
He termed this method “psy- 
chohlstory."(Eiikson. 1982). 

Using this method, he wrote 
short pieces on Shaw. Darwin. 
Frued and Hitler. In hls work on 
the latter, he coined the term 
‘pseudospeclatlon’ (Erlkson, 1982) 
to describe the situation that 
occurs when one part of a species 
comes to believe that it Is not only 
better than another group, but 
that the opposing group should be 
overcome. He credits ’pscudos- 
peciation" with fostering loyalty, 
patriotism and heroism, but noted 
that in it's worst form it would lead 
to destruction. 

These short psychohistorics 
provided Interesting Insights Into 
historical characters. While work- 
ing on a similar piece on Marlin 
Luther. Erlkson (1958) realized 
that what was supposed to be a 
chapter in one book needed to be a 
full book of Us own. He examined 
Luther's life and culture and wrote 
Young Man Luther from hls stud- 
ies. In 1969. he published a sec- 
ond book-length psychohistory 
railed Oandhl's Truth which won 
both the Pulitzer Prize and a 
National Book Award, 
lliese psychohistorics arc not Jvist 
biographies of the subjects lives. 
Erikson takes the events and then 
looks for motivations and tries to 
recreate how a personality dcvrl 



oped. About Gandh i’s Tru t_h . 
Stevens (1983) wrote. "What really 
comes across is the complexity 
and seeming contradictions in 
Gandhi's character. He was a man 
whose very humility seemed to 
spring from a will to power. From 
being a dandified barrister who 
could take snobbish delight In 
travelling first class, he came to 
practice a militant poverty and to 
be prepared to do for others the 
meanest of tasks. A delight in teas- 
ing and making fun co-cxlslcd 
with a morallsm which could lead 
him to forbid hls followers to gos- 
sip, sleep too much or drink tea. 
He refused to take milk to avoid 
Inflicting pain upon a cow and yet 
could treat hls sons wUh harsh 
rejection." 

Because Erikson was analyzing 
each historical character, he was 
concerned, like the counselor, for 
the possibility of counter-transfer- 
ence or "hls own unconscious, 
emotional projection onto the per- 
son he is writing about. Even the 
very choice of subject may have Its 
roots In early Identification or be a 
way of Indulging suppressed 
aspects of the writer’s own identity 
— his ‘murdered selves.’ Such 
ii'volvement is highlighted by what 
Erikson calls cross-transference— 
expressed In the annoyance he 
admits to feeling sometimes, 
because of his sense of a special 
relationship with his subject when 
other biographers present him in a 
dlfierent light." (Stevens. 1983). 

Erlkson was also Interested in 
the work of Einstein and in 1980 
he was invited to speak at an 
International conference celcbrat- 
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Ing Einstein’s work. At the confer- 
ence in Jerusalem, Erikson. like 
all the otlier speakers from various 
fields of study, related Einstein's 
work to his own. Erikson (1982) 
admired Einstein’s work with rela- 
tivity and saw the connection 
between relativity and psychoanal- 
ysis. 

He wrote. “1'he psychoanalytic 
situation. I claimed, can be 
reviewed In terms that picture the 
psychoanalyst’s and the patient's 
minds at work as two 'cooiindate 
systems’ moving relatively to each 
other. The seeming repose and 
Impersonality of the psycho- 
analytic encounter actually permit 
and Intensily In the patient a ’free 
floating' of ‘associations' that can 
move about with varying speed 
through the distant past or the 
Immediate present to the feared or 
wished for (uture. and at the same 
time, in the spheres of concrete 
experience, fantasy, and dream 
llle.” 

It Is Interesting to note that 
Erikson was adept at combining 
disciplines of study. His concept of 
triple bcKjkkeeping was expandeci 
to bring together biology', psycholo 
gv' and sociology In an original for- 
mat and. later, with his studies ol 
Einstein, he w'as able to Introduce 
at least theoretical aspects of sci- 
ence Into psychoanalysis. This Is 
Interesting l.>ecause Erikson never 
earned a college or university 
degree even though he held posi- 
tions at Yale. Harvard and the 
University ol California. 

Through his w'ork with psv- 
rhohlstory. psychosf»cl.il stages ol 
devdopmenl, and idenlUv crisis. 



Erikson furthered our knowledge 
of the concept of identity and Us 
importance In ego development. He 
b:>elieved in the strength of the ego 
and Its desire to progress, grow 
and Integrate. He wrote. “Children 
fall apart repeatedly, and unlike 
Humpty Dumpty. grow together 
again.” (Erikson. 1950). To sum- 
marize his thoughts on ego and 
Identity development. U is perhaps 
best to cite his own version of the 
Golden Rule. ”Do to another what 
w'lll advance the other’s growth 
even as It advances your own." 
(Erikson. 1982). 

We know that children may 
grow together again, but It may 
happen that the pieces are out of 
place. They may cease to see the 
w'orld as a loving, accepting place. 
When this happens they may 
attack themselves even further or 
lash out at the cruel world. 

Our efforts to hed ourseKes are 
not always appropriately accomp- 
lished. We all need to be a part of 
a healing system, but that Is not 
always possible. May w-e as c'oun 
selors \)c fully' aware of how we can 
help to put the pieces bark togeth- 
er again so the Individual and his 
or her integrating system(s) can 
develop to make appropriate cop 
mg responses. 
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Kinnier (1991) makes an excel- 
lent case that mental health prac- 
titioners and theorists have 
traditionally avoided trying to 
establish the components of men- 
tal health. He states that the 
focus has been on Investigating 
what constitutes mental Illness by 
focusing on the causes of the 
client's pathology' and other com 
p<Mients of mental Illness. Kinnier 
proposes that counselors establish 
and use the nine components for 
fostering mental health, 

O'Hanlon and Davis (1989) point 
out that a basic principle in solii- 
lion-based therapy is the search 
for solutions, not causes. ITils Is a 
more positive and encouraging 
■counseling' approach wlilrh 
emphasizes mental health coinjxj 
nenls for fostering menial illness. 

Klnnler's nine romponenls of 
menial health, plus other authors 



comments in those areas are pre- 
sented below: 

1. Self- Love 

Self-love and positive self- 
esteem are very Important to 
one’s positive mental health. 
Kinnier points out that self-love 
is not self-cenleredness or self- 
infaluallon but self-respect. 
The basic premise Is that people 
must like themselves before 
they can like others. (Kinnier 
1991). 

Coan Stales that harmony or 
liking self Is important as a per- 
son searches for personal fulllll- 
nienl. (Jourard & Landsman, 
1980). Maslow' stales that for 
one to be self-actualized a high 
degree of self acceptance Is nec- 
essary (Jourard, 1980). 

2. Self- Know led tie 

Kinnier relates that jx’rsuns 
experiencing mcntftl health 
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know themselves very well. 
They are aware of their feelings, 
behaviors and motives. The 
Importance of self-knowledge as 
a component of mental health is 
evidenced by numerous obser 
vations that self-knowledge is 
one of the basic goals of coun- 
seling. (Kinnler. 1991). 

Kinnler stated that, “Freud. 
Adler. Erikson. Fromm. Homey 
and Jung believed that uncover- 
ing and understanding of one's 
unconscious needs, fears, and 
conflicts are a prerequisite for 
psychological health." (Capuzzl 
and Gross, p. 30). 

Terms, as used by these the 
orlsts. may lead the reader to 
think that mental illness is 
resolved by exposing the Illness. 
However, exposure of the Illness 
must lead to replacement with 
mental health. It appears that 
self-knowledge leads to self 
acceptance if w’e can And a way 
to accept and Integrate our 
experience with our selves in a 
positive way. Adlerians support 
self knowledge as a prerequisite 
to good mental health. It Is 
Important to understand one’s 
private logic. Private logic Is 
described as the rules, values, 
regulations. con\ictlons. beliefs 
and perceptions that people 
adhere to in their lifestyle. 
(iHlklngton. 19M). 

3 Sfdf rcmfideiK^e ; uy J_5^1f C\in tro| 
Klnnier reveals that fum 
llonmg li {'prudently, being 
assertive, aavlng conlldeme 
and l)^‘lng In < nntml oI our live;, 
are ('haradenstlcs ol psyt holog 
It ally healthy pts»[>le. (Klnnlt*r. 



r ' * 
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1991). 

4. A Clear Perception of Reality 

Kinnler states, "Psychologi- 
cally healthy people have a clear 
perception of reality. Occasion- 
ally minor distortion of reality 
are typically on the optimistic 
side." (Klnnier. 1991. p. 31). 

Maslow believed that an eflT 
cient perception of reality was 
needed In order for a person to 
be fully self actualized. (Jourard 
& Landsman. 1980). 

5. Courage and Resilience 
According to Kinnler. mentally 
healthy p>eople realize that life is 
a risk. They accept the fact that 
“life is a riskyXbuslncss." 
However, they have the courage 
to confront their fears. They are 
risk takers. People who possess 
courage and are resilient have 
the ability to bounce back after 
crisis and set-backs in life. 
(Kinnler. 1991). 

Adlerians support this com- 
ponent of good mental health. 
Encouragement is needed in life 
to be successful, productive, 
and contented. "Courage" is a 
part of the word "encourage- 
ment". Courage Is a prequlslte 
for developing adequate coping 
skills in life. (Pllkington, 1984). 

6. Balance and Moderation 
Kinnler states psychologically 
healthy people live balanced 
lives with moderation being a 
theme In their lifestyle. Ihey are 
seldom extremists and fanatics 
(Kinnler. 1991). 

persons who reall/.r their 
llvc5i are “out of balance" can 
sufler from overload stress 
Overioarl stiess can ((mtiibutc 
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to mental llless. (Pllkington. 
Pilkington. &Denker. 1988. 

7. ]>ovp of Others 

Kinnler states, “psychologi- 
cally healthy people love at least 
one person besides themselves." 
(Kinnler. 1991. p. 35). 

Maslow believed that to be 
self actualized a person needed 
to have the ability to establish a 
close and loving relationship 
with one or two people- 
(Jourard & Landsman, 1980). 

8. Love of Life 

Another Important compo- 
nent of Klnnler's nine compo- 
nents of mental health Is the 
love of life. People who love life 
are those who are active, curi- 
ous and enthusiastic. They 
don’t take themselves too seri- 
ously. They have a sense of 
humor and have the ability to 
relax. (Kinnler, 1991), 

Possessing a sense of humor 
and enjoying life are char- 
acteristics of Maslows' self-actu- 
alized person. (Jourard & 
I^andsman, 1980), 

9. Purpose in Life 

According to Klnnier, people 
who are psychologically healthy 
have found meaning and pur- 
pose in their lives. They are 
committed to something outside 
of themselves. Among the most 
meaningful aspects of life for 
many people are such things as 
work, career, love, family, and a 
spiritual perspective. (Kinnler. 
1087). 

Social Interest, an Adlerian 
concept, is defined as one’s abll 
Ity and willingness to cfKjperate 
and contribute to the group. It 
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is reaching out to and helping 
others. Social Interest e-n con- 
tribute to a persons niental 
health. (Dlnkmeyer. Dlnkmeyer, 

& Sperry, 1987). 

Conclusions; 

Klnnler's nine components of 
psychological health could well 
be viewed as developmental 
tasks that arc necessary for a 
fully functioning Individual to 
master In order to be a mature 
psychologically healthy adult. 
Each of these nine components 
can be viewed as being a contin- 
uum rather than a completed 
task. Individuals grow, or 
regress. In these components as 
they arc able to apply them, or 
not apply them, to their mental, 
emotional, and physical devel- 
opment. 

These components can serv^e 
as milestones of growth and 
development for the counselor 
and client as they access growth 
and change resulting from the 
counseling process. The authors 
encourage the reader to pursue 
Capuzzi and Gross' book for 
greater detail on Klnnler's nine 
components and for a broader 
perspective for counseling in the 
1990’s. 

The idea of seeking the com- 
ponents of positive mental 
health and confirming those 
with solution oriented therapy 
may well be sufficient for some 
settings. We encourage coun 
selors to examine these con- 
cepts and seek application, 
evaluate the results luid share 
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their discoveries with their col- 
leagues. 
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ABSTRACT 

The purpose of this study was to 
determine functioning differences 
between drinkers and abstainers 
after substance abuse treatment. 
Extratreatment factors and life 
functioning factors were reported 
on a questionnaire by 58 former 
substance abuse clients who had 
completed substance abuse treat- 
ment at a mid-western out-patient 
mental health clinic. The ques- 
tionnaire (Moos. Cronkitc, Billings. 
(Sf Chan. 1990) was designed to 
assess indices regarding health, 
social functioning, and extratreat- 
inent factors (weighted environ- 
mental and social stressors. 



coping responses, and number of 
friends). Functioning factors 
included quality of significant rela- 
tionships. substance abuse 
relapse, depression, illness, and 
self-confidence. Results showed 
that for drinkers more friends were 
related to higher self-confidence: 
however, for abstainers, more 
friends were related to lower self- 
confidence. More stresses were 
related to more illness for 
drinkers; stressors had no signiiT 
cant correlations with functioning 
factors for abstainers. For both 
groups, those who repx>rted more 
active cognitive and behavioral 
coping responses reported better 
functioning than those who report- 
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ed more avoidance coping respons- 
es. 

Extratreatment Factors and Life 
Functioning After Substance 
Abuse Treatment: 
Stressors* Coping Responses, 
and Friends 

Economically, the cost of alco- 
hol abuse is estimated to be as 
high as $120 billion (National 
Institute on Alcohol Abuse and 
Alcoholism (NIAAA, 1989). includ- 
ing both direct costs for treatment 
and medical care for related prob- 
lems. and Indirect property losses 
due to accidents and crime. An 
estimated 18 million Americans 
experience problems resulting 
from substance abuse. Substance 
abuse is associated with prema- 
ture death; medical complicatiens 
of virtually all organ systems; 
neuropsychological deficits; social 
problems such as divorce, child 
abuse and loss of employment; 
and various forms of psychological 
distress. (NIAAA, 1989). 

Substance abuse is exacerbated 
by, and contributes to. problems 
with relationships, social role dlfil- 
culties, physical health, mental 
stress, and depression. Before 
solutions can be developed for 
individuals with substance abuse 
problems, there is a need to know 
which life factors have been affect- 
ed by and/or are parts of the prob- 
lem. Cronkite and Moos (1980) 
found certain extratreatment fac- 
tors to be pivotal influences in the 
lives of substance abusers before, 
during, and after treatment. 
Primary among these are life stres- 



sors. coping responses, and social 
resources. (Finney & Moos. 1989). 

Bales (1946) explained the high 
rate of alcoholism among men in 
nineteenth and early twentieth 
century Ireland In terms of defec- 
tive soclostructural factors. These 
factors (primarily, lack of sexual 
and status fulfillment) created 
stress and inner tension while 
society concurrently supported 
reinforcing attitudes toward drink- 
ing. The culture failed to provide 
alternative mechanisms for relief of 
the stress and tension. 

Linsky, Straus, and Colby 
(1985) tested part of Bale’s theor>* 
(Bales. 1946) and found that 
aggregate Indices of negative stres- 
sors were linked to variation in 
substance consumption and sub- 
stance related death rates in all 50 
of the United States. The 
researchers examined the distribu- 
tion of stressful situations across 
the U.S. and developed an index 
for measuring the stressfulness of 
various locales. Two types of 
stress were measured, life events 
(for example, business failures, 
abortions), and chronic stressful 
conditions (such as lack of status 
integration and opportunities). 

In his work with social learning 
theory Bandura (1977) hypothe- 
sized that expectation of personal 
efllcacy (a belief in one’s ability to 
solve problems) determines which 
V ^ping mechanisms will be used. 
Many researchers have used social 
learning theory to explain sub- 
stance abuse (Abrams & Niaura. 
1987). Cooper, Russell, and 
George (1988) found that reliance 
on drinking as a coping strategy 
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was the most powerful explanatory 
variable in a study of adults meet- 
ing DSM-lll-K (American 
Psychiatric Association (APA). 
1987) criteria for current alcohol 
abuse cr dependence. The 
researchers determined that drink- 
ing to avoid problems was a sign of 
poor self-efiicacy, and intrinsically 
maladaptive. 

It has been shown that stres- 
sors requiring coping responses 
are associated with illness, Includ- 
ing mental Illness (Holmes & Rahe, 
1967; Lief, 1948; Rahe, Meyer, 
Smith. KJaer, & Holmes. 1964). 
The use of substances to cope with 
stressful situations has also been 
Implicated In post- treatment 
relapse. Marlatt and Gordon 
(1985) in a frequently cited 
research study found that over 
three quarters of their sample of 
relapsed alcoholics reported taking 
their first drink in stressful situa- 
tions; specifically, where they were 
faced with either unpleasant emo- 
tional or social pressure to resunie 
drinking. 

Although stressful life events 
may predict the development of 
substance abuse in some individu- 
als, they also can promote the 
recovery process Ln others. A seri- 
ous illness, the alcohol-related 
death of a friend, an imminent 
divorce, or being fired from a Job 
for substance abuse can convince 
a person to abstain from sub- 
stances (Seeman & Anderson. 
1983). Stressful events have a dif- 
ferential Impact on substance use. 
Remission or relapse is often 
dependent on how one perceives 
and then copes with a stressful 



event. 

Moos. F'lnney. and Cronklte 
(1990) divided attempts to resolve 
stressful events into three divi- 
sions, active cognitive coping, 
active behavioral coping, and 
avoidance coping. Active cognitive 
responses are appraisal focused 
strategies, how one perceives a 
stressful situation. Active behav- 
ioral responses Include overt 
action that attempts to solve the 
problem. Avoidance coping is dif- 
ferentiated from active coping by 
its passive quality. Avoidance 
responses are emotion focused 
strategies, involving either behav- 
ior or cognition. Generally, avoid- 
ance coping involves trying to 
avoid stressful emotional situa- 
tions by finding an alternative. 
The alternative often turns out to 
be counter productive (such as 
drug use, or trying not to think 
about it); the original problem is 
rarely solved (Dohrenwend & 
Martin, 1979; Folkmain & Lazarus, 
1980; Mitchell, Cronkite, & Moos, 
1983). 

Perri (1985) Identified coping 
strategies used by people who suc- 
ceeded in self-management of a 
drinking problem without utilizing 
professional advisement. Abstain- 
ers and nonproblem drinkers used 
a variety of coping methods, 
including active behavioral 
responses such as stimulus con- 
trol and searching for advice and 
support. Moos and Schaefer 
(1986) found that recovered sub- 
stance abusers were more likely to 
use active cognitive and behavioral 
responses than were relapsed sub- 
stance abusers. Relapsed sub- 
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stance abusers made significantly 
more use of avoidance coping 
responses, particularly those that 
served to discharge emotion (such 
as trying not to think about it). 
Active cognitive and behavioral 
responses were related to less sub- 
stance use. 

Family support has been related 
to a decline in avoidance coping 
and to an Increase in active cogni- 
tive and behavioral coping 
(Holahan & Moos, 1987). Surveys 
have shown that when positive 
social resources (friends and fami- 
ly) are lacking, those persons expe- 
riencing stress are more likely to 
abuse substances as a coping 
response (Choquette, Hasselbrock. 
& Babor, 1985; Tlmmer, Veroff. & 
Colten, 1985). Other reseachers 
found that when serious problems 
in relationships were identified at 
intake to treatment, individuals 
tended to show poorer treatment 
outcome (Vannicelli, Gingerich, & 
Ryback, 1983). Recovery can be 
promoted by positive changes in 
relationships, such as reconciling 
with a supportive spouse who 
exerts effective social controls on 
problem drinking (Tuchfeld, 1981). 

The purpose of the present 
study was to determine whether 
coiTelatlonal patterns between life 
functioning (quality of significant 
relationships, substance ingestion, 
depression, physical health, and 
self-confidence) and extra- 
treatment factors (stressors, cop- 
ing responses, and number of 
friends) after substance abuse 
treatment would be found for suc- 
cessful abstainers and clients who 
had relapsed. It was hypothesized 



that more positive coping respons- 
es, fewer life stressors, and more 
social resources would be related 
to more positive significant rela- 
tionships. less substance use, 
fewer health problems, and more 
self-confidence. 

Method 

Subjects 

Former clients (N = 126) of a 
rural mid-western out-patient non- 
profit substance abuse program 
were sent survey questionnaires by 
mail; these clients were the total 
number of graduates of a treat- 
ment program. Subjects (N = 58) 
were the clients who completed 
and returned the survey. 

Of the 58 subjects, 31 had met 
psychiatric diagnosis criteria for 
substance abuse or dependence 
(APA. 1987) as an initial diagnosis, 
before treatment. Subjects includ- 
ed 27 clients who had participated 
in therapy as a co-dependent 
friend or family member of a diag- 
nosed substance abuser. The 
treatment program encouraged co- 
dependents to participate in treat- 
ment with substance abusers. 

Instrument 

Tlic questionnaire was designed 
to measure a variety of areas, 
sociodemographic, depression and 
self-confidence factors, Indivlduai 
health-related and substance use 
factors, stressful life events and 
coping responses to such events, 
and social resources. The instru- 
ment is a modified version of the 
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Health and Daily Living Form 
(Moos. Cronkite. Billings. & Chan. 
1990), 

Ih-Qcedure 

A cover letter explaining the 
purpose of the study and an offer 
of $50 for completion and return 
was included with each question- 
naire. Data analysis was per- 
formed using SPSS-pc (Statistical 
Package for the Social Sciences. 
Inc. ISPSSl, 1986), To ensure con- 
fidentiality. no names were used 
(only numbers) and the researcher 
signed a confidentiality statement 
which Is on file with the mental 
health center and the State 
Department of Ihjbllc Institutions. 

Results 

The subjects were generally 
middle class, most (64%) had 
attended one year of college or 
more. Half were married. 
Occupations were varied; 21% had 
managerial jobs. 44% had labor 
Jobs. 35% were homemakers, 
farmers, and clerical/sales Job 
holders. Family Income averaged 
$20,000 and $24,999. Ages 
ranged 20-60. M - 37.5. SD = 
10.64. Half of the subjects were 
male and half were female, but. 
93% of the CO dependents were 
female and 87% of the dependents 
were male. 

'lime since treatment ranged 
from 6 mcjiilhs to 3 yccirs. /Mcohol 
ab.s tine nee v/as reported by 70% of 
the total subjects; the dependents 
reported abstinence, and co 
dependents reported 59% absti- 



nence. Of the total. 96% of sub- 
jects reported drinking less than 1 
oz of alcohol per day during the 
previous month. Only one client 
indicated a drinking problem at 
the time of data collection. The 
other drinking clients were classi- 
fied as controlled or social drinkers 
(Skinner. 1981). No Illicit drug use 
was reported. 

Abstainers (n = 41) were com- 
pared with drinkers (n = 17). 

Results showed stressors had 
different associations for abstain- 
ers and drinkers. Stressors and 
functioning factors did not show 
significant correlations for abstain- 
ers. Diinkers showed positive cor- 
relations between negative 
stressors, exit stressors, and Ill- 
ness. Drinkers and abstainers 
showed a positive correlation 
between active cognitive coping 
and self-confidence. Abstainers 
had a positive correlation between 
cognitive coping and significant 
relationships; drinkers did not. For 
drinkers, avoidance coping was 
positively related to depression 
and to illness; for abstainers, 
avoidance coping was positively 
related only to depression. 
Abstainers showed positive corre- 
lations with active behavioral cop- 
ing and significant relationship 
scores, and self-confidence, while 
drinkers showed no significant 
correlations. Abstainers showed a 
negative relationship between 
friends and self-confidence. 
Drinkers showed a positive rela- 
tionship between friends and sel.t- 
cunfidence, and a negative 
relationship with depression. 
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Results from the survey ques- 
tionnaire supported many of the 
research findings from other stud- 
ies, Drinkers had significant posi- 
tive correlations regarding 
stressors with Illness and avoid- 
ance coping with Illness, support- 
ing Holmes and Rahe’s (1967) 
ideas. The stress-illness relation- 
ship may be an indication of poor 
coping skills and internalization of 
stress. There were no significant 
correlations with drinking and 
extratreatment factors, however, 
reliance on drinking as an avoid- 
ance strategy may follow as further 
indication of poor adaptability 
(Cooper et al., 1988). It was found 
in the current study that friends 
were associated with lower self- 
confidence problems for abstainers 
but higher self-confidence for 
drinkers. Holahan and Moos 
(1987) found that positive social 
support was related to a decline in 
avoidance coping, and, other stud- 
ies have found a relationship 
between friends and substance 
abuse recovery (Choquette et al,. 
1985; llmmer et al.. 1985). It may 
be that negative social support 
was a factor in the current study 
and contributed to the relapse of 
drinkers. The relationship 
between more friends and lower 
self-confidence may be an indica- 
tion of the difficulty of changing 
friends and changing lifestyle. 
Drinking- friends may discourage 
recovery' and incite cognitive disso- 
nance for the abstainers resulting 
in lower self-confidence. Perhaps 
drinking friends have an emotional 
investment in their own behavior 
and are disparaging towards the 



abstainer. Drinkers had a nega- 
tive correlation between more 
friends and depression and a p>osi- 
tive coerelatlon with self-confi- 
dence. Drinkers may have still had 
drinking buddies that reinforce 
drinking behavior: this may have 
had a positive influence on self- 
confidence and lowered depres- 
sion. The majority of these 
drinkers were social drinkers, 
social pressure may lead to further 
relapse as predicted by Marlatt 
and Gordon (1985). Results sup- 
ported the hypothesis that more 
positive coping responses would be 
related to positive life functioning 
factors. Continued research 
efforts are needed to explore cop- 
ing behavior in regard to sub- 
stcince use and relapse. Results of 
the present study suggest stres- 
sors have less Impact on social 
functioning than coping resp>onses. 
Number of friends may be a iiOga- 
tive factor in substance abuse 
recovery, particularly if friends are 
associated with drinking behavior. 

It is difficult to study clients 
after therapy. Many would like to 
distance themselves from former 
problems, especially stigmatized 
pro'olems as substance abuse. 
Studies are necessary because of 
the enormous problems society is 
burdened with as a result of sub- 
stance abuse. Multiple assess- 
ment methods, including 
interviews, and corroborated infor- 
mation would be useful. The 
nature of friends needs to be 
investigated. Work place relation- 
ships may also have consequences 
for would-be abstainers. Further 
study is necessary to understand 
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the nature of the problems associ- 
ated with substance abuse recov- 
ery and to improve the reaction of 
society to the individuals involved. 
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STARTING A PRIVATE PRACTICE 
Linnea White 

Assistant Professor, Creighton University 



Four new graduates of Creighton 
University’ s Counseling Program 
have started private practices In 
counseling in the last three years. 
The attractions and also the difll- 
cultles of such a decision are 
explored In interviews with each 
woman. Recommendations of 
steps to take and plans to make 
before starting a private practice 
are included. 

Starting a Private Practice 

Counselors In schools and 
agencies speculate from time to 
time about leaving their jobs and 
opening a private practice. 
Students In counseling programs 
are confronted with decisions 
about their own career paths. For 
a field which actively advocates 
deliberate career planning and 
development for others, counseling 
has perhaps neglected paying 



attention to career paths for coun- 
selors, A search of the literature 
revealed no articles In the last fif- 
teen years on masters level coun- 
selors beginning a private practice. 
The Counseling Psychologist 
devoted Its January. 1992. Issue to 
concerns of new and early profes- 
sionals in counseling psychology. 
New in this context was defined as 
a recent graduate; early profes- 
sional was defined as six to ten 
years after the degree. Some 
descriptions of the experience of 
new and early counseling psychol- 
ogists. albeit at the doctoral level. 
(Good, 1992) can provide a frame- 
work for examining the experience 
of four graduates of Creighton 
University’s masters program who 
began private practice within the 
last three years. 

Good (1992) Indicated that 
while all new and early profession- 
als have unique challenges and 
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stresses, the specific nature of 
these may vary by the employment 
setting, whether school, agency, 
hospital, or private practice, and 
by the stage of career develop- 
ment, whether new, early, or 
other. In addition, individual and 
demographic issues may also 
detennine the particular nature of 
the stresses. He mentions, for 
example, that the stresses of single 
parents will differ from those of 
childless persons; ethnic minority 
from Anglo, and male from female. 
He Identified several Issues as typ- 
ical of the stage of career develop- 
ment. Regardless of setting, new 
professionals have Issues of com- 
petence, role conflict and/or over- 
load. and licensure or certlflcation. 
For early professionals, these stage 
issues might be burnout and pro- 
fessional renewal. 

Buckner (1992), writing as a 
new professional who went directly 
info private practice, indicated 
that difficulties included urgent 
needs for Infoirnatlon on daily eth- 
ical decisions, laws of the state 
which apply to counseling, and 
business operations. He urged 
that beginners make connections 
with legal, business and medical 
professionals, and also that they 
And a mentor if possible. Courtois 
(1992). writing after being in full- 
time private practice for seven 
years (and part time for ten years), 
reported regularly questioning her 
competence and knowledge base 
and sometimes feeling overbur 
dened by the caseload and by 
business and professional issues. 
'I'he exp<-rlences of four graduates 
of Crelghlon University who have 

[>age 30 ; ; y; 



recently started their own private 
practices In counseling are 
recounted In an Interview format. 
The Counseling Program at 
Creighton recommends that grad- 
uates obtain several years of 
supervised counseling practice and 
continuing education before open- 
ing a private practice. This article 
does not reflect advocacy of private 
practice over agency or school 
work but rather presents a picture 
of advantages and disadvantages. 
The interviews follow. 

Elementary School Background 

Jeannle taught elementary 
school for twelve yeiirs. Then she 
was employed as a school coun- 
selor for four years. She took a 
leave of absence In 1992. 

L. Tell me about the process of 
making the decision which lead to 
private practice. 

J, I wanted to follow my heart. 
Both my children were moving out 
on their own, which made risk tak- 
ing feasible. I thought back over 
rny working life and a highlight 
was when I was doing day care in 
my home and I was my ov*ti boss. 

I followed my own schedule and 
my own way of doing things and I 
loved It. 

L, What financial strategies did 
you use? Did you save up money? 
J. Yes. I did. I had a nestegg set 
aside before I quit. And a friend 
needed a place to stay so I rented 
out part of my house to her. 
Another strategy is that I am 
signed up with a ternponary olflce 
help agency and for substitute 
teaching. 
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L. So was the major reason to 
move to private practice the free- 
dom of owning your own lime? 

J. Yes and also a sense of mission. 

1 feel very strongly about sharing 
Information about Seasonal 
Affective Disorder (SAD). There 
was such a need for someone In 
the community experienced with 
SAD: how to diagnose It, how to 
treat It, how to have light therapy 
available, and how to monitor that 
therapy. 1 have that experience 
and knowledge. 

L. What is Seasonal Affective 
Disorder? 

J. SAD Is a consecutive pattern of 
fall-winter depressions which are 
triggered by decreased daylight. 
Ten years of resecirch with special 
bright light therapy has shown It 
to be a very effective treatment 
when properly diagnosed and 
monitored. Light therapy often 
reduces severe depression symp- 
toms by over 70%. 

L. What else are you doing? 

J. Working with inner child issues 
and with adults molested as chil- 
dren. IVe had very positive experi- 
ences facilitating emergence of 
childhood memories and helping 
people express their pain and 
anger and move through it. I use 
Gestalt techniques, visual imaging, 
and sometimes expressive art and 
movement techniques. 

L. Can you recil the first three 
months of private practice and tell 
me what that was like? 

J. Initially. I was working with 
partners manufacturing light 
units, which proved to be techno- 
logically and financially not feasi- 
ble. At the same time 1 was laying 



groundwork: researching the pro- 
fessional literature on SAD, writing 
articles, making contacts with 
counselors and agencies, and 
preparing Informational presenta- 
tions. 

J. I discovered that working out of 
my home didn’t work very well. 
ITie telephone was constantly ring- 
ing because now friends knew that 
I was home during the day. So I 
set up an ofilce in a friend’s apart- 
ment to help structure my time 
and help me set boundaries. 
Alien I have also discovered that I 
have to balance time with people 
and time alone. I began meeting 
weekly with others who are start- 
ing their own practices. The sup- 
port, structure, and creative 
brainstorming that provides arc 
essential. I plan to take the 
national examination for National 
Counselor Certification and a 
study group will be Important. 

L. \^at has been the most diffi- 
cult part about going into private 
practice? 

J. The faith that Is needed to 
believe that it will work out when 
money isn’t coming In. Even 
though I was mentally prepared, 
the lean times ’ere scary. This is 
where my friends have been 
incredible. I believed 1 was on the 
right path: they believed I was on 
the right path. 1 never once had a 
friend criticize. Well, actually, I 
had one friend who worried and he 
promised to feed me anytime I 
needed It. 

L. What other dlfllcultles have you 
experienced? 

J. Third party payments are a real 
drawback to being in private prac- 
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lice, I am In contact with a psy* 
chlatrlst to do evaluations for my 
clients. Certain Insurance compa- 
nies need a psychiatrist to do a 
faceto-face evaluation before they 
pay for therapy. Getting clients to 
pay, after service, has already been 
a problem. Being able to consult 
with a supervisor about some of 
these Issues is very Important, 
Some counselors In private prac- 
tice allow themselves to work ten 
to twelve hours a day. A trap of 
self employment Is that I could 
work all the time. My goal Is to 
balance my life. 

L. You mean keep time for soli- 
tude and friends, for spiritual 
work? 

J. Play, pray, and work. And the 
neat thing is that I really like 
almost everything that I am doing. 

I am choosing. No one told me I 
had to do any of this. 

L. Do you find any ways in which 
being an ENFP has Impacted on 
your private practice? 

J. One of tlie most valuable out- 
reach ideas 1 had was to decide to 
do a study of the prevalence of 
SAD in this area. That idea came 
to me as an intuition. I follow my 
intuition. I love meeting people. 1 
have more ideas than I can imple- 
ment. I am sure my time manage- 
ment struggles reflect my type, 
also. 

L. What do you see for the future? 
J. I don't know how long 1 will 
want to do what I am doing now. I 
don’t worry if this work will last. 
Five years from now I may be lead 
to do soinetliing entirely dlflerent. 
There's been fear at times, there's 
lieen frustration at times, mid yet I 



O 



don't think 1 have ever been happi- 
er. 

The question about Myers Briggs 
type was asked to elicit how or if 
type influenced the beginning of 
an enterprise. The Myers Briggs 
Type Indicator (Myers & 
McCauUey. 1985), developed by a 
mother-daughter team, based on 
llie theoretical work of Carl Jung, 
encompasses dimensions of (1) 
where you focus your attention 
(Extrovert versus Introvert). (2) 
what kind of data you believe and 
rely on (Sensing versus Intuition), 
(3) how you make decisions 
(Thinking versus Feeling), and (4) 
how structured and organized you 
expect yourself and the world to be 
versus how spontaneous (Judging 
versus Perceiving). Some expecta- 
tions or hypotheses follow: that 

Extrovert persons would have an 
easier time promoting themselves 
and selling their Ideas to others; 
that Judging persons would be 
more organized and planful and 
that Percetvers would take the atti- 
tude of waiting to see what hap- 
pens. There were no clear 
expectations about the middle two 
functions: Sensing versus 

Intuition and Thinking versus 
Feeling. Interviewees were asked If 
they thought their type influenced 
their behavior; readers can also 
scrutinize the interviews for what 
is said and how it is si^'.d for impli- 
cations of type. The second inter- 
view follows. 

Insurance Background 

Dorothy worked In the insurance 
industry before she enrolled in the 
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counseling program. She graduat- 
ed in December. 1990. and started 
her practice. 

L. Tell me about the process of 
making the decision which lead to 
private practice. 

D. I graduated in December. 
1990. and then filed applications 
with various agencies and health 
institutions but did not find a job. 

I applied only where 1 thought I 
might do bereavement and related 
counseling. Then a counselor 
friend suggested that I do some 
counseling through my church, 
which I arranged with the help and 
encouragement of the minister. I 
did consult with former teachers 
and with friends who were coun- 
selors to gain a better understand- 
ing of the pros and cons of this 
choice. 

L. What attracted you to private 
practice? 

D. Being able to use the skills I'd 
learned in the counseling program. 

I found a supervisor who was will- 
ing to consult with me on cases. 1 
plan to take the national examina- 
tion for NCC in the fall. 

L. What financial strategies did 
you use to make it possible? 

D. I filed for early social security 
benefits and used some savings. 
My financial situation has been 
eased recently by my working in a 
part time counseling job at night. 
L. What do you consider to be 
your specialties? 

D. IVe had a strong feeling for ten 
years that 1 wanted to work with 
people with life-threatening illness- 
es and with grief issues. 1 look 
workshops while still living in Los 
Angeles which were on this topic. 



Since then I have participated in 
three four-day worl^hops with Dr. 
Carl Slmonton and with Dr. Lemle 
Siegel on counseling p>allents with 
llfethreatcnlng illness. The past 
two years I have been a Hospice 
volunteer with the Visiting Nurses 
Association. 1 also have had the 
opportunity to co-facllllate the 
class, Counseling Significant 
Losses, at Creighton for three 
semesters. 

L. Can you recall the first three 
months of private practice and tell 
me what that was like? 

D. For the first lime in many 
years 1 was in a completely 
unstructured situation and I found 
it to be close to chaos. My first 
career was in the Insurance indus- 
try which is both structured and 
patriarchal, so 1 was faced with 
developing m3' own structure. 
Learning how look longer than 
anticipated. There were times 
when 1 doubled my own abilities 
and wondered about the decision 
to start a private practice. 
Uupporl from friends was very 
valuable during this period. 

L. What would you say were the 
significant learnings? 

D. I learned that having some 
structure in my life is needed and 
that I am capable of doing more 
than I ever thought possible, in a 
sense, being part of the creative 
process. 1 learned that 1 could be 
an efiective counselor. My experi- 
ences as a client five years earlier 
In Los Angeles and then again with 
a local counselor helped not only 
with a childhood issue, but also in 
understanding how I came to be 
the person that 1 am. Having been 
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a client contributed significantly to 
my being more effective with 
clients. 

L. What allowed you to continue? 
D. Support from my supervisor 
and from my friends, many of 
them are in the counseling field. 
My friends were there for me. 
AJso. networking has been a valu- 
able. growth-producing experience 
and has led to new friends. 

L. What have you done to attract 
clients? 

D. Not enough. Hindsight tells me 
that there are other avenues I 
could have explored earlier In the 
process to expand my client base, 
such as advertising in more varied 
ways. I recognize that a practice 
can take a long time to develop 
and grow. 

L. Do you see any way In v'hlch 
your Myers Briggs type Influenced 
how you started and worked In 
your practice? 

D. I am an INFP and there seems 
to be a strong tendency In this 
typ>e not to do very much self pro- 
motion but to hold back, waiting 
for something to happen. Being 
Introverted can be a disadvantage 
in trying to promote yourself In 
comparison to someone who Is 
extroverted. 

L. What are the difficulties you 
have encountered? 

D. One of the difficulties Is not 
having Immediate or daily feed- 
back and support from a supervi 
sor. even though 1 do get feedback 
from my supervirsor on a weekly 
basis or when I call. Another dlffi 
culty is not being in a position to 
receive third piirty payments. 

L. Do vou save some time for a 



personal life? 

D. 1 maintain a balance, which 
means allowing time for self- 
renewal. workshops, friends, and 
spiritual growth. 

L. LxK)king back, would you make 
the same decision again? 

D. I feel very comfortable on this 
path and have no regrets about 
being In this situation, even 
though at times it has been a very 
difficult learning process for me; 
iVe been learning about myself as 
well as the counseling field. 

Law Enforcement Backgroimd 

Elai.ie worked for seventeen years 
In Council Bluffs as a law enforce- 
ment officer and security guard. 
She completed her bachelors 
degree and masters degree In 
counseling In six years and opened 
her own individual counseling 
office immediately. 

L. Tell me about the process of 
making the decision which lead to 
private practice. 

E. I looked at a number of factors. 
I expected age discrimination 
which would work against me. I 
was unwilling to move to a new 
city by myself although I thought 
there would be greater opportunity 
in larger urban areas. Then In my 
internships In agencies. I encoun- 
tered politics and power hierar- 
chies which were similar to what I 
experienced in law enforcement. I 
thought that in an agency I could 
possibly be constrained from using 
my own wide variety of tlierapeutir 
iipproaches. 

L. So age discrlminaUun. pc:>lltlcs. 
and possible constraints on you as 
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a counselor were negative to join- 
ing an agency. 

E. On the positive side of private 
practice. 1 can maintain my spon- 
taneity and use my broad back- 
ground in law enforcement to help 
my clients. 

L. What financial strategies did 
you use to make this beginning 
feasible? 

E. I Investigated renting my house 
but Instead secured a $10,000 line 
of credit with my local bank In 
Council Bluffs with my house as 
security. I furnished the offices 
very gradually; I did not make a 
b'g outlay at the beginning. I was 
my own secretary, telephone and 
reception person and promoter for 
over a year. In January, 1992, I 
started leaching part time for the 
local community college and have 
continued to teach several differ- 
ent courses for them. I secured a 
contract with the Stale 
Department of Human Services 
about a year after I opened my 
practice. 

L. What do you regard as your 
specialties? 

E. Adolescents are my favorite-age 
people. They can be so Irrational 
and also can be so straightforward 
and honest. I don't give up on 
them; I stick with them no matter 
how badly they behave. We have 
some lively confrontations. I see 
many adolescents who are labeled 
delinquent by the court or who are 
on the path of delinquency. 

I can uniquely help people who 
are entangled in the legal system, 
eitiier as a victim of a crime, or as 
a perpetrator, or as parents of 
either one. For example. I see sex 



offenders and criminal offenders. 
Some offenders who are found 
guilty are placed on pre-sentenclng 
probation status for years. Tliey 
are told they must accomplish a 
number of things: go to counsel- 
ing, attend a group, hold a Job, 
and pay their bills. 

I see many adult men and 
women who feel like victims 
because of what has happened in 
their earlier lives. They feel help- 
less and hop>eless. I help empower 
them. I help them realize they are 
responsible for their behavior and 
the consequences and that they do 
have choices In what they do. I 
nurture them and encourage 
them. 

L. Can you recall the first three 
months of private practice and tell 
me what that was Uke? 

E. Well. I graduated In May. 1991. 
and started my practice In August. 
First, I touched base with friends 
and professional contacts In 
Council Bluffs to get feedback on 
the Idea of my going Into private 
practice. Once I made the decision, 
I looked for an Ideal office. I want- 
ed an office which would keep 
clients anonymous, allow them to 
be safe going out at night. I want- 
ed the right sizes of offices, afford- 
able and expandable. I was 
mentored by another woman who 
had just gone through this process 
of starting a private practice. She 
was enormously helpful. I 
arranged for supervision. 

In the first three months, I also 
wrote letters to the clubs and orga- 
nizations listed with the Chamber 
of Commerce, offering myself as a 
speaker. I wrote letters to day care 
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lacilities and lo ininisterh and was 
invited lo speak lo the Bar 
Associalion. I announced myself 
as a counselor lo old friends and 
new acquaintances, 

L. How have you altracled clients? 
E. Wlial really has built my busi- 
ness is referrals from my clients. 
My client referral is phenomenal. 
Former clients refer members of 
their families and their friends. I 
have gained visibility from giving 
talks and leaching. Of course, I 
know many of the Judges, attor- 
neys, police and probation officers 
from my seventeen years In law 
enforcement. 

L. Can you see ways in which your 
Myers Briggs type has influenced 
you? 

E. I am primarily a cognitive thera- 
pist, which fils with my being an 
ENTP on the Myers Briggs Type 
Indicator. I decide at the moment 
what strategies fit each client’s 
needs. I don’t have any problem 
with getting organized. 

E. Something I have seen, at the 
end of therapy, is that my clients 
Increase their Incomes. As they 
develop their own power and 
responsibility, they have asked for 
raises or secured better jobs. 

L, Do you keep time for a personal 
life or do you work, work, work? 

E. To get this private practice 
going has taken enormous 
amounts of time. Most crises do 
not happen between 8:00 and 
5:00. I think the success of my 
business Is that I do have evening 
and Saturday appointments and I 
am available on Sunday In emer- 
gencies. I give out my home phone 
number for einergencv' use. 



L. What about a personal life? 

E, The down side of being avail- 
able is that I am working ten to 
twelve hour days. I lake off two to 
four days at a lime lo go see my 
children. I have to monitor my own 
stress level and make sure I am 
taking care of myself. About the 
only additional thing I need lo be 
doing is lo exercise every day to 
balance the sedentary nature of 
counseling. 

L. What do you see for the future? 
E. I plan to lake one day at a lime 
and see what happens. 

Business Background 

Kathy graduated with her mas- 
ter’s in counseling In December, 
1992, and joined an existing coun- 
seling office In Council Bluffs in 
January, 1993. She had worked 
for an Omaha business for fifteen 
years. 

L. Can you tell me about the pro- 
cess of making the decision lo go 
Into private practice? 

K. I made one of those charts of 
advantages and disadvantages of 
each alternative. 1 knew, after 
working for a corporation for fif- 
teen years, that going lo work in 
an agency would be more of the 
same experience. You would have 
lo follow the agency’s schedule and 
carry out tlieir policies; you might 
even have lo counsel by their theo- 
ries. I didn’t want any more poli- 
tics or bureaucracy. The greatest 
advantage is being able lo set my 
own work schedule and set my 
own appointments. Also, 1 work 
harder when it is up to me how 
much money 1 make. 
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L, What were your financial 
strategies lo make private practice 
possible? 

K, My strategy has been to keep a 
part-time job with my former 
employer as a way of securing defi- 
nite amounts of Income. Another 
consideration in making this kind 
of decision Is where are you going 
to get the fringe benefits that you 
need, like medical Insurance. You 
have lo research all the possibili- 
ties and lake those costs Into 
account in your planning. 

L. Do you have a passion about 
what you are doing? 

K. My greatest reason for wanting 
to have my own private practice is 
that I have a passion lo help par- 
ents of disabled children. Having 
disabled children of my own and 
being active as an advocate for 
parents for nine years before I 
started the masters degree pro- 
gram have given me a depth of 
experience and resources which 1 
am eager lo share. The need out 
there for help among parents of 
these children is tremendous. 

L. You consider that this area is 
your specially then? 

K. I started as a specialist in 
Allenllon Deficit Disorder and 
Attention Deficit Hyperactive 
Disorder. Now I am broadening 
my efforts lo Include parents of all 
special needs children. Of course. 
1 see clients with all kinds of prob- 
lems. 

L. What has characterized the first 
three months? 

K. Joining an existing private 
practice office made the startup 
much easier. My colleagues were 
welcoming and the offices were 



already there. The benefits of hav- 
ing two colleagues are tremen- 
dous. We give each other moral 
support as well as providing each 
other with a sounding board for 
counseling strategies and deci- 
sions. I am being supervised by a 
National Certified Counselor and 
will lake the National Board of 
Certified Counselors examination 
in the fall. 

L. What have you learned so far? 

K, I have experienced active rejec- 
tion from a client and 1 have 
learned a lot from that. In this 
business you canT take it person- 
ally. Also, I have set boundaries 
with some clients. Sometimes I 
have lo set out conditions which 
clients have lo meet for me lo con- 
tinue lo see them, 

L. What helps you keep going? 

K. I’m taking another class at 
Creighton, Counseling Women, 
which is very stimulating. My 
husband has been supportive of 
me throughout Oils whole lime, I 
don't think Td have been able to 
finish the degree or start the pri- 
vate practice without his support. 
He wants to see me have my 
dream. 

L. What would you say about 
counseling outcomes you have 
seen? 

K, Giving parents some ideas of 
what lo do and some feelings of 
confidence can dramatically help 
them, 1 tell them 1 know what 
their pain is and 1 do. They expe- 
rience re' f from some of the 
stress, from finding someone who 
vdll walk with them through some 
of the problems. On the other 
hand, sometimes it is hard lo gel 
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people to commit to coming in as 
regularly as they need to do, in 
order to make progress. 

L, Can you see any influence of 
your Myers Briggs type? 

K. I am ISFJ. The F means that I 
am very sensitive to other people’s 
feelings which helps in establish- 
ing rapport. They trust me. On 
the other hand. I think being 
Feeling contributes to my dlfhcul- 
ties in collecting fees. The J part 
means I like to be organized. I 
make a schedule and keep to it 
but I am flexible. 

L. What have you done to gain vis- 
ibility and And clients? 

K. I have contacted the school 
counselors’ group in Council Bluffs 
and maintain good connections 
with various counselors there. I 
have tried to get the word out 
about my specialization to other 
counselors in Omaha and Council 
Bluffs. 1 have been on a state-wide 
commission for Iowa to Investigate, 
discuss, and make recommenda- 
tions about special needs children 
and have met many good people 
through these meetings. 

I am starting a support group 
for parents of disabled children in 
CB; I will be a resource for them. 
Word of mouth from people who 
know me seems to be the best way 
for others to hear of me. 

L. What have been the greatest 
hazards or dlfflcultles so far? 

K. The dlfflcultles I have encoun- 
tered have to do with money. Not 
making enough money to support 
myself Is the greatest dlfflculty. I 
knew that it might be a year or two 
be lore 1 support myself. How to 
establish a lee schedule has been 



a problem. Clients tefl me they 
can’t pay and yet they say they are 
desperate for help. 1 have a dilem- 
ma then on what to do. Also col- 
lecting what is owed has been a 
problem. 

L. Do you save some free time for 
yourself? 

K. Yes I do and I choose Just how I 
will spend my time. If a parent 
group from a small town in Iowa 
calls up and asks me to come to 
one of their meetings, 1 can choose 
to go without consulting anyone. 

L. What do you see for the future? 

K. I get such a satisfaction out of 
helping my clients with the whole 
range of problems that they bring 
in. I wouldn’t give up this work 
with parents for anything. Helping 
them confirms for me that I am 
right to be where I am, doing what 
I am doing. 

Contrast with an Experienced 
Practitioner 

An experienced professional in 
private practice was interviewed. 
Judy prepared as a teacher of lit- 
erature. She stayed home for sev- 
ered years and then went back to 
school for the masters in counsel- 
ing at UNO. She worked for an 
Omaha counseling agency before 
going into private practice. 

L. Tell me about making the deci- 
sion to go into private practice. 

Ju. That was always my goal. 
Maybe that was because I had had 
a therapist who was in private 
practice. 

L. What attracted you to private 
practice? 

Ju. 'Ihe papx^rwork an bureau 
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cracy within agencies, particularly 
if there are any contracts with the 
government, pushed me away from 
agency work. 

L, What are the advantages to pri- 
vate practice? 

Ju, I Just like the independence, 
not answering to anyone. Your 
success or failure depends on you. 
You get rewards for being success- 
ful. Everything depends on you. 

L. What flnancial strategies did 
you use at the beginning? 

Ju, I kept a part-time Job for sever- 
ed years while I built up my refer- 
ral sources. My part-time Job 
provided me with medical Insur- 
ance and other benefits, 

L, What specialties did you have 
when you first started? 

Ju, I didn’t have any. It was hard 
to come up with a specialty and 
that made it harder to develop a 
client base. 1 didn't have a broad 
enough network of people who 
would refer to me. 

L, What were the first three 
months of private practice like? 
Ju, The biggest change was the 
loss of peers. 1 had had dally con- 
tact with colleagues at the agency 
and suddenly I didn’t have anyone 
to talk with on a dally basis about 
counseling. Also 1 had great con- 
cerns about finances. 

L. What did you do to attract 
clients? 

Ju. Nothing. Well. I did accept 
Invitations to teach a class or to 
talk. Initially. I did no outreach. 
Now my partners and I contact 
school counselors and Employee 
Assistance Programs. We accept 
Invitations and make a deliberate 
effort to become more well known. 
L, What were the difficulties? 



Ju. Now that I have fifteen years’ 
experience as a counselor, I finally 
am starting to feel like I know 
what I’m doing; I don’t have anxi- 
ety doing a new intake. There 
were lots of times in the early pri- 
vate practice when 1 said to myself. 
“If I could think of any other way 
to make a living, 1 wouldn’t contin- 
ue this work. I felt that I was a 
thief for taking peoples’ money for 
therapy I felt like a failure some of 
the time. Fortunately, now all that 
is behind me. 

L, Do you see any ways in which 
your type on the Myers Briggs 
influenced how you started your 
private practice? 

Ju. Well, 1 am an E/1 NFP, I 
think that being a Perceiver is very 
helpful to a therapist. I do make 
plans and follow through to reach 
a goal. However, I don’t get upset 
when my plans are thwarted. For 
example, clients call to cancel and 
reschedule. I think being a 
Perceiver means being continually 
willing to be responsive to whatev- 
er happens. 

U. Do you save some time for a 
personal life? 

Ju. I set definite office hours and 
keep to my schedule, I don’t come 
in at all on one morning a week. 
On three days a week, I plan to be 
home by 3:00 because my eight 
year old comes home from school 
then. 

L, What do you see for the future? 
Ju, I am Integrating innovative 
ideas into my practice with clients. 
1 continue to get excited about new 
approaches, particularly adding 
spiritual aspects with clients for 
whom that seems appropriate. 
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Summary 

'rhe disadvantages or hazards of 
starling a private practice seem to 
be the emotional and financial 
insecurities. Of ihe five women 
interviewed and the two authors 
cited, one man and one woman, all 
acknowledged raising questions 
about dieir competence, llie one 
male. Buckner, highlighted the 
struggle to become licensed and 
the need for information. (His 
Myers Briggs type was unavail- 
able.) Role conflict and overload 
did not clearly come up in the 
Intervdews. Financial concerns 
were mentioned in all five inter- 
views. 

The advantages seem to be, 
according to these sources, the 
freedom to work on your mission 
in life and the Independence to 
make your own decisions about 
how and when to work. Based on 
the literature review and the Inter- 
views, several recommendations 
for persons starting a private prac- 
tice emerge: 

1. You must have a professional 
plan, in which you arrange for 
professional liability Insurance, 
supervision for certification, and 
a network of professional liaison 
and referral. Each of the new 
professionals interviewed have 
maintained their liability insur- 
ance from American Counseling 
Association and have arranged 
supervision. 

2. You must have a financial plan, 
which will enable your support 
for at least a year and possibly 
more, separate from whatever 
Iru Dine is generated in the prar 




tice. Keeping initial expenses to 
a minimum helps. 

3. You must have a business plan, 
which includes both office 
arrangements and upkeep as 
well as marketing and promo- 
tion. Having specialties, which 
make you unique among coun- 
selors, contributes to a more 
irninediate success, than being 
a generalist. A specialty is what 
is known as identifying your 
market niche in business. 

4. You must have a personal sup- 
port network, friends who can 
see you through the moments 
where you are questioning your 
own competence. Judgment, and 
sanity in making this decision. 

It is hoped that this article 

could be helpful to students, new 
professionals and early profession- 
als as they contemplate private 
practice. Also this information 
might aid senior-level profession- 
als to advise and mentor new col- 
leagues in private practice 
settings. There deflnately are 
developmental stages and stage- 
related problems when entering 
private practice. Clearly, going 
into private practice as a new pro- 
fessional is an individual decision, 
with certain difficulties and exhil- 
eratlons. 



Know then thyself, presume not 
God to scan; The proper study 
of mankind is man. 

— Alexander Pope — 
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ATTITUDE NOT APTITUDE DETERMINES ALTITUDE 



Attitude. We've all got one. But whal 
you make of it is up to you. So pul yourself 
in the winner's circle wuh an attitude that 
says. ”l'm a winner.*' 

’ When Jimmy Jones got his fust job at the 
local "Burger Bam" at age 17, his altitude 
was, well, lacking. He had an 1 dont care 
attitude.'’ All he wanted was to have money 
in his pocket. His feeling started to change 
when people began giving him compliments 
for the work he did do well. "I began to real- 
ise that the people I worked with were nice 
people, and 1 didn't want to disappoint them 
or let them down", Jimmy said. 

Like Jimmy, you need to discover that 
altitude counts. In fact, a great attitude is the 
number one quality employers look for when 
interviewing high school students or recent 
graduates. They know you don t have much 
experience and in most cases the job you arc 
applying for docs not require an “FHnstcin 
Brain" so they look for attitude and how you 
projea yourself, as you will be representing 
Ihcir company. To get a job your attitude is 
your best selling point. Show you have a 
g(x>d attitude when you fill out the job appli- 
cation. Show that you have a GREAT 
ATrnUDK when you arc intci^icwcd. A 
good attitude not only sets you apart when 
you arc interviewing for a job, it also makes 
you stand out among your co workers once 
you've landed the job. 

In talking with employers, personnel man- 
agers, and successful employees 1 have found 
there arc seven things that lets your outstand- 
ing altitude show. They are: 

PUT /A A FULL DAYS WORK. 
limployers expect a full day's work for a full 
day s pay. They want you to show up on time 
ready to go to work and work at what you 
were hired to do. Almost without exception, 
enipK>yers have told me that the quickest way 
lu gel fired IS to violate this rule. 

DRFSS THE PART. Lvery company or 
org.ini/alion has a public image to uphold 
l>icss to lit in with the environment you are 
working in 'ITiaJ shows you arc a tuun play- 



er, and people can count on you. Watch 
what the boss and your coworkers wear. 
Take your clues from them. THIS 
INCLUDES HAIR STYLE AS WELL A5 
DRESS. 

KEEP CRITICISM TO YOURSELF. If 
there is one thing management doesn't want 
to hear is a new employee criticizing their 
operation. That doesn't mean you shouldn't 
make suggestions to improve what you arc 
doing. You should, but make sure the sug- 
gestion will benefit your employer as well as 
you 

dost TAKE IT PERSONALLY. When 
you arc a new employee, you will probably 
be told many things to do and not to do. You 
will make mistakes and someone will correa 
you. 'fhis is constniaivc criticism and they 
are trying to help you so except their criticism 
and ask how can you do better next time. 

GET ALONG WITH COWORKERS. 
Not only does getting along with your 
coworkeis make time go faster, but it also is 
important for another reason. If you can't get 
along with your coworkers, you probably will 
be the one who gets fired. Companies want 
team players and if you arc not, you go. 

SHOW YOUR ENTHUSIASM. 
Fimployers know that enthusiasm is conta- 
gious. An employee's good attitude rubs off 
on others. An employee, who looks for 
something to do ail the time, motivates others 
to do the same, limploycrs look at these peo- 
ple for the ones they want to promote or give 
raises to. 

BE A VOLUNTEER. When there is a 
job that no one wants to do, volunteer. 
Fimployers notice tliis and it is a great way to 
show iha you have the altutudc that you will 
do whatever it takes to get the job done 
Attitude, Altitude, its your key to a SUC- 
CESSFUL FUTURE. 



Written by. 
A1 Gu.sncr. Counselor 
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Go For It! 

The Army National Guard "Go For it!'' program offers information on 
personal interests, selecting a career, financing an education and 
applying for jobs "Go For It!" workshops are available at no cost to the 
school from the Nebraska Army National Guard. Contact your local 
National Guard representita ve today for your sample copy of 
'Go For It! " 



W hen It comes to your future, all you have to do is "Go hor It! 
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A NOTE FROM YOUR EDITOR: 



The counseling profession is alive 
and aciivc, witness the writing productions 
of our peers. I appreciate their efforts, 
without tliem we would not have a journal. 
These writings are more than Just making 
a Journal, they are important methods of 
sharing and caring. Give away what you 
have learned and what you have become. 
Write an article and submit it! 

Of special note: Nebraska counselor 
publications, i.e., our journal and 
newsletter were ranked #2 in the nation 
last spiing at the AC A convention in 
Atlanta. We write well! 

And now for the musing of your 
editor as to the articles included in this 
issue. I want to share about the value 
offered in each article, hopefully you find 
that and more. 

Who can escape family? What an 
influence! Tlic article. '‘Basic Tools for 
Manjage Counselors: The Twelve C‘s of 
Successful Marriage” give some practical 
experience. You will notice this article 
includes personal pronouns and active 
tense which are not often accepted as 
proper for publication. Your editor was 
not raised that way. The author had to 
persuade me that these 12 C‘s were her 
own subjective conclusions and not the 
result of formal scientific research. In that 
light, 1 have made an exception to the 
usual rules and I would appreciate your 
feedback. Maybe our journal is not so 
formal that wc cannot include some 
personally formulated subjective 
conclusions as to what we do. I want to 
gi\ c you what you prefer. 

Who can c.sca|x.* sllcs.s.’ What docs it 
do to our self-esteem? Counselors face a 
great deal of stress in their career What 
do U'U do with your stress ‘ Please read. 
Sclf-esloem The Missing Vwvc m Stress’ 



An important ingredient in being able to 
persevere as a counselor is presented here. 

W'ho has not faced dealing with the 
chronically ill? How should ine counselor 
involve ihcmscives'? Can we cope with it in 
our ow'n family? Your editor practices what 
he says, writing gives us a chance to clarify 
our own thinking and produce something 
outside of ourselves. 1 need this too! After 
consulting with a couple of other editors they 
said there was nothing wrong with 
.submitting to your own journal as long as 
you send it through the same blind review 
process. Therefore, I sent the article to a 
couple of my most thorough reviewing 
editors and they tore it up. Could have quit! 
What do I tell you, rewrite it; what do 1 tell 
myself, (clenched jaw) rewrite ii 1 rewrote 
it, twice, and it still has llaws. Systems 
dynamics affect us all particularly when a 
flaw shows up in our system and refuses to 
go away. Some of you could have done this 
better but you have yet to submit it to me. 

W’ho has not faced multicultural 
issues? Maybe our awareness is too shallow 
to allow us enough insight for understanding 
and acceptance of our differences? Dickel 
does it again in “Eric Erikson: The 
Nebraska-South Dakota Connection." Sioux 
tribes are found along much of our northern 
border and many Sioux live in Nebraska. 
Franklin, we have some misunderstandings 
that could use awareness. Let this article add 
to your awareness. 

What are our relaxation techniques? 
How do w'e use it in therapy? Learn more 
about the effectiveness of certain relaxation 
techniques in. “Relaxation Techniques In 
Clinical Situations; Direct Therap) 
Applications.” 

/ (jn n II FriJi'lihch 
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ROLE OF THE 

EMPLOYMENT COUNSELOR APPENDIX H 
American Counseling Associaton 



Submitted for reprinting hy 

Olle Ahiquist 

Nebraska Job Service, Lincoln, Nebraska 



An association consisting of 
and representing professional 
counselors must address itself to 
basic issues within the profession. 
The issue of counselor rules in a 
given setting depends on a mutual 
interpretation between the employ- 
er and the counselor. In the past, 
counseling in the employment ser- 
vice has been subject to varied 
interpretation by federal, state, 
and local officials. 

President Odell of NECA 
appointed a committee to write a 
position paper on the role of the 
employment counselor. The com- 
mittee members were Anthony 
Fan lac i (Chairman), Robert 
Philbrick. Dean Call and David 
Meyer. The committee has com- 
pleted its work and the following 
position paper has been officially 
adopted by action of the NECA 
Board of Trustees. — Alan HorwlU 

RATIONALE FOR 

EMPLOYMENT COUNSELING 

As with counselors in other 
work settings, the employment 
counselor is a member of the 
counseling profession, differing 
from other members only in terms 
of the work setting and the nature 
of the problems presented by the 
clientele served. The employment 
counselor generally assists per- 
sons who are faced with an imme- 
diate problem related to einploy- 



ment. usually Involving job choice, 
job change, or job adjustment, 
Since counselee’s come to the 
employment counselor s attention 
as a result of applying for a job, 
they are often referred to as “appli- 
cants". In providing the needed 
assistance the employment coun- 
selor considers factors both within 
and outside the counselee, such as 
psychological, physical, and 
socioeconomic factors that bear on 
the counselee's current status and 
that may have some effect on his 
or her future. Thus the employ- 
ment counselor is concerned with 
the Individual’s potential and actu- 
al strengths and weaknesses, and 
with helping the counselee to 
understand the physical, mental, 
and emotional growth processes to 
use human service facilities and 
job opportunities for the benefit of 
the counselee. 

The employment counselor 
believes that each person should 
have equal opportunity to develop 
and use individual talents for the 
betterment of self and the commu- 
nity, and that this is a develop- 
mental, life-long process in which 
any number of institutions and 
other individuals. Including the 
employment counselor, may play 
significant roles. 

The employment counselor 
believes that work represents a 
meaningful expression of the Indi- 
vidual’s self-concept and values. 
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and that individuals havt* llic 
ca[)a(.ily to (dnui^t*. to f^row. and 
the make in (ell decisions. 

However, llu* uk umsiiij^ com{)le.\i 
ly ol the iridustiiali/e(i wia'k world, 
constantly evolvini^ through :cch 
nological change, makes it increus 
Ingly difncull for the individual, 
without assistance, to make deci 
sions regarding the choice of ar\ 
occupation and preparation for it. 
Through the counseling process, 
the counselee Is helped to achieve 
better understanding of self and of 
the occupational world, and to 
relate IndKidual Interests and tal- 
ents to the demands of variou.s 
occu paiioiuil outlets. Thus 
einployrnent counseling is an 
Important element of the total 
spectrum of manpower services. 
For those in need of this service. It 
becomes an integral component of 
the placement process and a pre- 
requisite to suitable job placement. 
Throughout the employment coun- 
seling process, the belief in free- 
dom of choice is basic. 

The employment counselor 
believes that there are situations 
in which active intervention by the 
counselor, or client advocacy, is an 
essential additional component of 
effective counseling. When suc- 
cessful Individual adjustment Is 
obstructed by environmental fac- 
tors, and when the counselee is 
unable to effect needed change, 
the counselor has an obligation to 
act on the counselee’s behalf, 
witliln the limits of applicable law, 
regulation, and policy. 



DEFINITION OF EMPLOYMENT 
COUNSELING 

l'unpi(n'infju Coiniselmg is (he 
[)i(jcess w'hereby an ernphjyineiil 
counselor and counselee work 
together in order that the latter 
may gain belter self-understanding 
and knowledge of the world of 
work and more realistically 
choose, c'hange. or adjust to a 
vocation. The employment coun- 
selor will usually: 

1. Assisi an inexperienced person 
who has not made a satisfactory 
vocational choice to review and 
evaluate present and potential 
tjualificalions and relate them 
to occupational rec|uireir.enls so 
that the counselee may select 
an appropriate occupation, edu- 
cation. or training, and develop 
a realistic vocational plan: 

2. Provide or help obtain needed 
employability services to pre- 
pare counselee's for entry into 
the world of work. This employ- 
ability service may include in- 
depth counseling; referral to 
further education, training, or 
medical assistance; and, often, 
simple orientation to the world 
of work. 

3. Assist an experienced worker 
who wishes to or must make an 
occupational change to explore 
possible alternative fields of 
work, choose a more suitable 
occupation, and develop a plan 
to make the change to appropri- 
ate employment; 

4. Assist a worker who has 
encountered barriers to enter- 
ing, holding, or progressing on a 
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job to discover, analyze, and 
understand the vocational and 
personal problems Involved and 
make and carry out the neces- 
sary plans for adjustment. 

This assistance Is provided so 
that the counselee Is helped to (a) 
recognize the problems involved, 
(b) make effective, satisfying deci- 
sions. and (c) select an appropriate 
kind of work or developmental 
task. In helping a counselee gain 
belter understanding or self In 
relation to the world of work, the 
counselor may use both Individual 
and group counseling methods 
and techniques. 

PROFESSIONAL 

RESPONSIBILITIES 

The Counselor’s Responsibility 
to the Applicant 

In a counseling relationship, 
the employment counselor 

o Demonstrates respect for the 
worth, individuality, and dignity 
of the counselee, creating a cli- 
mate that is conducive to coun- 
seling. 

o Attempts to reach a common 
understanding with the counse- 
lee regarding the nature of the 
employment counseling prob- 
lem. 

o Clearly indicates the conditions 
under which counseling is pro- 
vided, including the confidential 
nature of information received 
during the counseling interview, 
o Adopts a flexible approach to 
assessment, using only those 
measures that valid for the 
counselee. 

1T1E NEBI^SKA COUNSELOR 



0 Interprets lest results in a way 
that does not Impair the coun- 
selee s freedom of choice, 
o Helps the counselee In self-eval- 
uation. self-understanding, and 
self-direction, thus developing 
the counselee’s decision-making 
ability regarding appropriate 
occupational goals and plans, 
o Informs the counselee concern- 
ing occupations. Including traits 
and abilities needed, training 
requirements, and occupational 
trends. 

o Assists the counselee in under- 
standing the economic changes 
that have taken place and are 
taking place and their relevance 
to choosing, preparing for. or 
finding employment In a suit- 
able occupational field, 
o Assists the counselee to develop 
an employment plan that 
reflects the counselee’s own 
judgement concerning potential- 
ities. interests, values, and 
other pertinent factors as relat- 
ed to the demands and rewards 
of appropriate career field and 
occupations. 

o Treats vocational choice not as 
a terminal point but as a devel- 
opmental process that may 
require change In the future. 

o Assumes the role of advocate as 
necessary and intervenes on the 
counselee’s behalf w4th Individ- 
uals and/or community agen- 
cies or Institutions, as appropri- 
ate. 

o Helps the counselee understand 
the environment and social 
structure of an office, plant, or 
other employment setting in 
which he or she is placed. 

Page 7 
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o Follows through on the agreed- 
on occupational plan, providing 
referral and placement assis- 
tance as necessary until Job 
adjustment is achieved, 
o Provides assistance within the 
bounds of professional exper- 
tise; refers the counselee to 
other professionals when other 
assistance is required, 
o Accepts the responsibility for 
analyzing the effects of counsel- 
ing on the counselee and work- 
ing to achieve more positive 
ciTects when needed. 

The Counselor’ Responsibility to 
the Employing Agency 

Among organizations or agen- 
cies in which the employment 
counselor may operate are public 
employment services, other gov- 
ernment agencies, private profit or 
nonprofit agencies, industry, voca- 
tional and technical schools, col- 
leges. and universities. Each of 
these organizations or agencies 
has basic objectives and policies 
and procedures to meet these 
objectives that may affect or modi- 
fy the role or operation of the 
employment counselor. To ensure 
maximal professional effectiveness, 
the employment counselor should 
do the following things. 

o i^romote a clear understanding 
among fellow employees of the 
role of employment counseling 
in achieving the objectives of 
llic organization. 

o Work with fellow employees to 
ac'complish the goals of the 
organization. 



o Work cooperatively with fellow 
employees in assisting appli- 
cants requiring agency services 
in addition to counseling. 

0 Attempt to resolve conflicts, if 
any. between organization poli- 
cy and the counseling progreun. 
o Participate in the planning, 
development, and evaluation of 
the counseling program, 
o Promote and implement a con- 
tinuing inservice and outservice 
training program for counsdors. 
o Promote training in interpeison- 
al and communication skills 
among other staff members and 
maximum participation in ser- 
vices such as identifying coun- 
seling need, obtaining informa- 
tion, and so forth. 

The Counselor’s 
Responsibility to the 
community 

The employment counselor has 
a professional responsibility to see 
that other agencies whose clients 
may need employment counseling 
are aware of the services the 
employing agency providers. The 
employment counselor has an 
equal responsibility for knowing 
what services (under what condi- 
tions) other agencies can provide 
for those counselee’s who might 
possibly need such services. 
Where adequate directories of 
community agencies do not exist, 
the employment counselor has a 
responsibility to promote or facili- 
tate the developnient of such 
directories. When the needed ser- 
vices themselves arc not available, 
the employment counselor is 
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responsible for bringing this lack 
to the attention of those Individu- 
als or organizations that are in a 
poslUon to do something about It. 

The Counselor* Responsibility to 
the Counseling Profession 

The employment counselor has 
a responsibility to the profession 
as well as to counselee’s, the 
employing organization, and the 
community. Included In this over- 
all responsibility are specific 
responsibilities for: 

o Understanding of self and of the 
effects of the counselor’s per- 
sonal qualities and actions on 
counseling relationships, 
o Awareness of personal compe- 
tencies. 

o Promote a clear understanding 
among fellow employees of the 
role of employment counseling 
In achieving the objectives of 
the organization. 

o Work with fellow employees to 
accomplish the goals of the 
organization. 

o Work cooperatively with fellow 
employees in assisting appli- 
cants requiring agency services 
In addition to counseling, 
o Attempt to resolve conflicts, if 
any, ^tween organization poli- 
cy and the counseling program, 
o Participate in the planning, 
development, and evaluation of 
the ^ unsellng program, 
o Pro. . jte and implement a con- 
tinuing inscrvlce and outservice 
training program for counselors, 
o Promote training In interperson- 
al and communication skills 



among other staff members and 
maximum participation in ser- 
vices such as Identifying coun- 
seling need, obtaining Informa- 
tion, and so forth. 

The Coxinsclor'* Responsibility 
to the community 

The employment counselor has 
a professional responsibility to see 
that other agencies whose clients 
may need employment counseling 
are aware of the services the 
employing agency provides. The 
employment counselor has an 
equal responsibility for knowing 
what services (under what condi- 
tions) other agencies can provide 
for those counselees who might 
possibly need such services. 
Where adequate directories of 
community agencies do not exist, 
the employment counselor has a 
responsibility to promote or facili- 
tate the development of such 
directories. When the needed ser- 
vices themselves are not available, 
the employment counselor Is 
responsible for bringing this lack 
to the attention of those Individu- 
als or organizations that are In a 
position to do something about It. 

The Covmselor’ Responsibility to 
the Counseling Profession 

The employment counselor has 
a responsibility to the profession 
as well as to counselees. the 
employing organization, and the 
community. Included In this over- 
all responsibility are specific 
responsibilities for: 
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o Understanding of self and of the 
effects of the counselor's per- 
sonal qualities and actions on 
counseling relationships. 

o Awareness of personal compe- 
tencies and limitations, and 
willingness to refer a counselee 
to another agenc}' or individual 
who can provide those services 
that the employment counselor 
cannot provide. 

o Continuing self-development in 
areas related to employment 
counseling. 

o Participation In professional 
association activities at the 
local, state, and national levels, 
o Participation in appropriate 
ojx?ratlons research, 
o Promotion of improved stan- 
dards and conditions of employ- 
ment within the employment 
counseling profession, 
o Provision of meaningful and 
helpful information received In 
the counseling interview, reveal- 
ing only that to which the coun- 
selee has consented, within the 
limits of applicable law. regula- 
tion. and policy. 

o Adherence to the APGA code of 
ethics and the code of ethics for 
counseling within the employing 
agency. 

EMPLOYMENT COUNSELOR 
COMPETENCIES 

In order to carry out employ- 
ment counseling responsibilities 
effectively, the employment coun- 
selor must develop the following 
basic competencies. 

Relations hip skills. The ability 
to eslahllsh a trusting, open, and 



useful relationship with each 
counselee. accurately interpreting 
feelings as well as verbal and non- 
verbal expressions, and conveying 
to the applicant this understand- 
ing and whatever pertinent infor- 
mation and assistance is needed. 
Indivtclual and group assessment 
skills. The ability to provide ongo- 
ing assessment in individual and 
group settings involving the 
appraisal and measurement of the 
counselee’s needs, characteristics, 
potentialities. Individual differ- 
ences. and self appraisal. 

Groiip counsel irty. The ability to 
apply basic principles of group 
dymamics and leadership roles in a 
continuous and meaningful man- 
ner to assist group members to 
understand their pro>"lems and 
lake positive steps toward resolv- 
ing them. 

Development and use of career- 
related information. The ability to 
develop and use educational, occu- 
pational. and labor market infor- 
mation to assist counselees in 
making decisions and formulating 
occupational plans. 

Occupational plan development 
and implementation The ability to 
assist the counselee In developing 
and Implementing a suitable 
employability plan that helps move 
the Job seeker from current status 
through any needed employ ability 
Improvement services, including 
training and related supportive 
services, into a suitable job. 

Placement skills. The ability to 
ascertain and to communicate 
understanding of employers’ per- 
sonnel needs, to make eiTectlve job 
development contacts, and to 
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assist the counselee in presenta- 
tion of qualifications in relation to 
the employer’s needs. 

Community relations skills. The 
ability, based on extensive know- 
edge of the important service deliv- 
eiy systems in the community, to 
assist counselees In obtaining the 
services needed. 

Workload management and 
intra-oJ]‘ice relationships skills. The 
ability to coordinate the various 
aspects of the total counseling pro- 
gram in the employing agency, 
resulting in a continuous and 



meaningful sequence of services to 
counselees. agency staff, and the 
community. 

Pro/essional development skills, 
q'he ability, based on Interest in 
furthering professional develop- 
ment. to engage In activities that 
promote such development Indi- 
vidually and within the profession, 
and to demonstrate by example 
the standards and performance 
expected of a professional employ- 
ment counselor. 

K< 7 ;rinlfci ix-iih ;x*rmi5Mon from tht* Anipru'an 

.Associafion of Counseling .'\ssociati£>n. 
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BASIC TOOLS FOR 

MARRIAGE COUNSELORS: TWELVE C’s for 
SUCCESSSFUL MARRLAGE 



Elaine Wells, M.S. 
Ccrtif.cd Professional Counselor 
Marriage: Magic 



Abstract 

Working with divorced, separat- 
ed and distressed married persons 
for a decade has convinced me 
that several factors are necessary 
for successful marriages. Under- 
standing these factors (concepts 
and skills) Is a prerequisite for the 
marital therapist. 

Since most counselors deal with 
marital therapy at least occasion- 
ally - whether or not Uiey are ade- 
quately prepared for such a task - 
they need a set of basic tools in 
ordu to be effective. With such an 
abundance of material available, 
finding the most useful tools can 



& Maintenance 

seem overwhelming, especially for 
the novice In marital therapy. 

This article elaborates on the 
following concepts and skills, and 
provides references for further 
study by therapists and clients. 

1. Compatibility 

2. Challenge 

3. Courage 

4. Commitment 

5. Communication 

6. Containment 

7. Consulting 

8. Conflict Resolution 

9. Caring 

10. Conscious Con.stilutlon 

1 1 . Compassion 

12. Change 
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In my dual roles as marital 
counselor and marriage partner, 1 
have learned some of the essential 
ingredients for successful mar- 
riage. Having found happiness In 
my second marriage (despite nor- 
mal ups and downs) I concluded 
that choosing the right partner 
was one of the keys to success. 1 
was motivated to write a book to 
help individuals assess them- 
selves, and to determine the kind 
of mate they needed In order to 
have a chance for marital bliss. 

Before writing that book, how- 
ever. I read a newspaper article 
that set me off on a different track. 
The article reported the results of 
research indicating that commu- 
nication was the single most 
Important factor in marital suc- 
cess. 

Now after working with hun- 
dreds of cou[)lcs at various points 
on the continuum from happiness 
to miser}' - I have deduced that 
approximately 12 factors must be 
present in order for couples to cre- 
ate and maintain a stable, satisfy- 
ing relationship. The list is as fol- 
lows; 

i. COMPATIBILITY -This Issue 
is particularly relevant for couples 
who are considering marriage or a 
committed relationship. DeAngelis 
(1992) explains what must be 
included In premarital exploration. 
Are You the One for Me is clearly 
written in a format that is easily 
read and comprehended by clients. 
It Includes exercises and ciuestioiis 
to ask potential partners, and a 
quiz that is simple to score. It aJ.so 
warns of “red flags, fatal flaws and 
time bombs" to help anyone wlu^ is 



looking for love to avoid the pitfalls 
of committing to the wrong part- 
ner. DeAngelis (9/92) also summa- 
rized the most Important points in 
an article entitled “Are You 
Compatible?” 

I recommend this book (or at 
least the article) for every high 
school student considering a rela- 
tionship. It Is the basis for my 
class “Consumers Guide to Dating 
and Mating,” a course for singles 
of all ages. Middle-aged partici- 
pants have said, “I wish I’d known 
all this 20 years ago." 

2. CHALLENGE - M. Scott Peck 
(1978) started his best-selling book 
The Road Less Traveled with the 
straight-forward declaration; "Life 
Is difficult." Perhaps we should 
prepare couples for marriage by 
telling them that marriage is diffi- 
cult - not just for them, but for all 
couples from time to time 
throuf|hout the relationship. This 
"normalizes" their imperfect rela- 
tionship, and encourages them to 
go on together, working to develop 
the following C’s that are neces- 
sary for success. 

According to Pittman (1989) 
there are 1 0 predictable crisis 
points In any life-long relationship, 
at which the couple must be able 
to negotiate new strategies In order 
to continue to grow. Knowing 
about these crises enables part- 
ners to “stay in the boat and keep 
paddling" as Hendrix (1988) urges, 
even when the emotional waters 
get rough. 

Furthermore, Hendri.x states 
that disillusionment with one's 
partner follows the Romantic Stage 
of any relationship wore than 12- 
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36 months old. He elaborates on 
the frustrations of the Power 
Struggle Stage, as well as the joys 
of the True Love Stage. His philos- 
ophy of the purposes of marriage 
helps couples to see their diUlcult 
times as servants of personal 
development Into wholeness and 
fulfillment. 

A real-life example of the 
Inevitable disillusionment with 
marriage was the following state- 
ment made by a client after several 
months of marital counseling. She 
agreed that she and her husband 
had made considerable progress. 
“But I’m Just so disappointed (that 
my husband Isn’t who I thought he 
was, and that marriage Is not what 
1 expected].” I responded, "Join the 
club! Anyone who Is married Is 
disappointed to some degree In 
one area or another - but Is that 
reason enough to give up the rela- 
tlonshlp?” This couple Is still 
together at the time of this writing, 
and say that they are happier than 
ever. 

Understanding the typical 
sources of conflict In marriage 
also helps couples to realize that 
many of their problems are not 
unique, and that they are likely to 
face similar challenges with virtu- 
ally any partner. Among the com- 
mon sources of conflict are the fol- 
lowing: 

a) Romantic myths and unrealistic 
expectations • These can be 
neutralized a bit by having 
clients read several common 
sense articles such as the fol- 
lowing. Claire Berman (1991) 
author of Adult Children of 



Divorce Speak Out states. "I 
believe It Is better for children to 
be raised by parents In a ‘good 
enough’ marriage than to end 
up with parents who are 
divorced.” Nebraska’s farm-wife 
comedienne Joan Burney (1993) 
insists, “The secret of a reason- 
ably happy marriage Is compro- 
mise and low expectations," 

b) Male/female differences in val- 
ues, perceptions and communi- 
cation styles - Many new books 
shed light on the subject, but 
Lillian Glass (1992) includes 
aspects that are particularly rel- 
evant for couples in He Says. 
She Says, which is available In 
book form and audio cassettes. 

c) Personality differences 
Perceived liabilities can be 
translated into assets when 
partners take the Myers-Briggs 
Personality Inventory and recog- 
nize that many characteristics 
they had seen as weird or nega- 
tive are actually neutral a even 
positive for the couple. Please 
Understand Me, by Kelrsey & 
Bates (1984) provides a good 
introduction to the differences 
in type. 

d) "Low moods" (which naturally 
occur in any person throughout 
a day. w<;ek, month a year) need 
not devastate a relationship If 
couples follow the advice of 
George Pransky (1990) In 
Divorce Is Not the Answer. 

He suggests that one not act on 
the misperceptions and negative 
feelings that come along with low 
moods. Instead, wait until a more 
positive emotional state brings 
more realistic perceptions and 
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more constructive approaches to 
minci. 

3, COURAGE - Adlerian thera- 
pists urge clients to develop the 
allilucie embodied in this motto: “I 
now iuwe die courage to be iinpcr- 
fecl." In other words. 1 realize that 
no person (including me) is per- 
fect. and no relationship is perfect; 
therefore I choose to focus on the 
positive aspects, and to communi- 
cate my positive perceptions and 
feelings to my partner. Dinkmeyer 
& Carlson (1984) devote a chapter 
to the Adlerian concept of encour- 
agement, and they place that 
chapter before communication and 
conilict resolution so that couples 
understand the importance ol 
choosing a positive frame of refer- 
ence as a foundation for the rela- 
tionship. 

4. COMMITMENT - This con- 
cept has a growing set of meanings 
as 1 continue to learn from clients 
what is essential for marriage. The 
most obvious definition is: the 
determination to stick together 
through thick and thin. I am 
convinced that COMMITMENT 
(internal or external) is the only 
thing that keeps marriages going 
during those times when partners 
can see only the negative evidence 
about each other; when they are 
hurt and discouraged about the 
possibility of change. 

The second form of commitment 
is fldclity - not only sexual exclu- 
sivity ' but also honesty and 
integrity with one's partner. 
Idttman (1989) makes it clear that 
a couple may set their own rules, 
but both partners must follow the 
agreed upon rules. If rules arc bro- 



ken. walls of distrust will be built 
between partners. Then only strict 
integrity and consistent follow- 
through with promises can break 
down those barriers and re-estab- 
lish trust. Patricia Hudson and Bill 
O'Hanlon (1991) offer a class and 
tapes entitled Love Is a Verb which 
suggest specific ways to deal with 
broken trust or unsolved prob- 
lems. 

The third form of commitment 
Is the on-going resolve to learn 
how to be a loving partner. 
Spouses must be convinced that 
happy marriage does not come 
naturally - but requires that part- 
ners learn skills and apply them 
regularly. Marriage should be a 
continuing education project. In 
his Getting the Love You Want 
workshop. Hendrix says that the 
Power Struggle Stage can be 
reduced from 230 years to just 3-7 
years if couples read marriage 
books, go to workshops and 
retreats, and get counseling as 
needed In order to get through this 
stage and into the True Love 
Stage. 

5. COMMUNICATION - In it’s 
most basic form, communication 
means: a) listening for thorough 
understanding of one’s partner, 
and b) expressing one’s self as 
clearly as possible (and as often as 
necessary) In order to be under- 
stood. 

It is Important for both partners 
to develop assertiveness in asking 
for what they want or need. 
Women, who have traditionally 
been reinforced for passive behav- 
ior, may need more encourage- 
ment in this area. Old but useful 
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resources include The New 
Assertive Woman, by Bloom , 
Coburn & Pearlman (1975): The 
Dance of Anger by Lemer (1985); 
and Assertion Training Series 
tapes by Guerra. Cotier and 
Morgan-Cotler (1976). One of my 
male clients who had been verbally 
harassed by his wife learned to 
stand up for himself in a positive 
way as he listened to these audio- 
tapes. which demonstrate asser- 
tion principles quite effectively 
with dialogues. 

Since the most common com- 
plaint from women is that men 
don’t express their feelings, it is 
critical for men to learn this skill, 
and a tiny text by KundLz (1991) 
titled Men and Feelings is a per- 
fect place to start. 

The “awareness wheel” intro- 
duced by Miller. Nunnally and 
Wackman (1979) in Talking 
Together, is an essential tool for 
learning how to separate the facts 
in a negative situation from one’s 
own “private logic" interpreta- 
tions about the facts. It also facili- 
tates awareness of feelings, and 
intentions (wishes, needs, expec- 
tations), as well as possible alter- 
native actions. 

The most effective method I’ve 
found for teaching good communi- 
cation is the PREVENTION AND 
RELATIONSHIP ENtlANCEMENT 
PROGRAM (PltEP), a 5-week series 
of 2-hour classes during which the 
couple learns concepts and prac- 
tices skills under the supervision 
of a PREP-trained counselor. 
Longitudinal studies of couples 
who have taken PREP indicate that 
they experience significantly high- 



er marital satisfaction, and a 50% 
lower divorce rate than similar 
couples who have not had the 
training. Counselors who wish to 
teach the course must receive spe- 
cial training, but the basics of this 
approach are detailed in A 
Couplers Guide to Communi- 
cation [Goitinan, 1976). 

In The 7 Habits of Highly 
Effective People author Stephen 
Covey (1989) advises. "Strive first 
to understand, and then to be 
understood." Unfortunately, in 
most distressed couples each per- 
son strives first to make the part- 
ner understand and agree. If that 
doesn't work, couples who lack 
communication sklUs use control 
mechanisms ranging from abusive 
(e.g. physical violence, threats. 
yeUing. cursing, etc.) to manipula^ 
live (e.g. laying on guilt, pouting, 
silence, depression). 

One of the simplest and most 
effective tools to Insure that the 
listener understands the Intended 
message and that the speaker feels 
understood is paraphrasing. Some 
clients resist this technique at first 
because it seems tedious and 
repetitive, but soon they see enor- 
mous benefits from slowing down 
and making sure that communica- 
tion is clear and complete. 

5. CONTAINMENT - The most 
obvious indicator of marital dis- 
tress is the “latched negative 
exchange" which leads to escalat- 
ing negative emotions. It is com- 
monly noted In the literature that 
abuse (verbal and/or physical) is 
regularly experienced in 20-50% of 
marriages. Therefore the first goal 
of therapy is damage control. 
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showing couples how to stop the 
flow of negativity that Inflicts so 
much pain, and makes them so 
wary of further attempts to com- 
municate. 

Consequently, the therapist 
should not tolerate couples being 
abusive while they are in the coun- 
seling session. Instead begin by 
teaching them communication 
skills, and remind them to use 
those skills whenever they lapse 
into abusive patterns. Both . :dl- 
vlduals will be better prepared to 
work through misunderstandings 
or conflicts when they have 
learned to listen for understand- 
ing. and to express themselves 
openly and calmly, via the listener 
/speaker format presented in 
PREP. 

Courses by both Markman and 
Hendrix advocate containment, 
and suggest that these skills be 
taught early in therapy if the cou- 
ple Is particularly distressed, or if 
negative communication patterns 
are intensifying the distress. 

Several therapists, including 
Pransky (1990) and Gottman 
(1979). urge couples to limit and 
edit criticism until they can con- 
sistently communicate in con- 
structive ways. Gottman has 
found, in his 20 years of marital 
research, that “Four Horsemen of 
the Apocalypse" must be eliminat- 
ed: criticism, defensiveness, con- 
tempt and withdrawal. 

Yet the majority of persons in 
committed relationships treat 
almost everyone better than they 
treat their intimate partner. My 
husband, having noticed this fact, 
says “I want to be treated like your 



best friend not like a husband." 
DeAngelis (1992) quotes Friedrich 
Nietzsche as having concluded. “It 
is not the lack of love - but the 
lack of friendship that makes 
unhappy marriages." 

7. CONSULTING - Friendship 
and good communication entails 
consulting one’s partner when 
decisions are to be made that will 
affect both individuals or other 
family members. Unfortunately, 
many spouses fail to consult each 
other, and the results are usually 
negative. 

Some of the reasons for not 
consulting one’s partner include 1) 
the lack of skills in assertiveness 
or negotiation. 2) the motive of 
control, and 3) the need for auton- 
omy (many men interpret “having 
to ask" as being "henpecked"). 
Much marital distress could be 
avoided by discussing everything 
from matters as small as how to 
wash the dishes, to Issues as 
Important as how to discipline the 
children. 

8. CONFLICT RESOLUTION 

Effective problem solving is a 
process that begins with good 
communication and moves 
through brainstorming, negotiat- 
ing. contracting and evaluating. 
PREP provides a simple but efTec- 
tlve model of this process. Many 
people already use such proce- 
dures in business and academia, 
but fail to transfer them into Uielr 
spousal relationship. Another clear 
set of guidelines is presented in 
Time for a Better Marriage 
(DInkmeyer & Carlson. 1984). 

9. CARING - Most individuals 
express their caring in the ways 
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that they themselves want to 
receive love. They are often hurt 
when their love is not well 
received, or when their lover does 
not return the kind of behavior 
that seems loving to them. 
Obviously, different personality 
types value different types of 
behavior, as do males and females. 
F‘or example, some individuals 
have a strong need for physical 
affection, and may touch their 
spouse much more frequently than 
is comfortable for the spouse. The 
affectionate partner may feel very 
much unloved if the physical 
demonstrations are not well- 
received and reciprocated. 

Another typical example is that 
women usually want to hear verbal 
expressions of love - while men are 
more Inclined to express love in 
actions. Usually it is not lack of 
love that creates the problem, but 
lack of effective expression. 
Swihart (1979) explains several 
“languages of love“ which help 
partners to consider ^he general 
ways in which each wants to be 
loved. 

Learning what one’s partner 
perceives as "love" is the first step 
to delivering the positive feelings 
that most spouses have for each 
other. I ask each partner to write 
on a 3x5 card 10 specific, easy-to- 
do behaviors that would feel like 
love (e.g. call me just to say "I’m 
thinking of you," send spring flow- 
ers to my office, etc.). Partners 
then exchange cards and keep 
them in their wallets for easy refer- 
ence and frequent application. 

10. CREATING A CONSCIOUS 
CONSTITUTION - This requires 



the couple to explore their individ- 
ual expectations, needs and hid- 
den agendas in the relationship; 
and then to reach some agree- 
ments about which goals they will 
work toward, and what rules they 
will implement in order to main- 
tain harmony in day-to-day life. 
The clearer partners are about 
these elements, the more easily 
they can avoid unintentional 
wounds and conflicts. 

The goal, according to Hendrix 
(1988), should be “consistent safe- 
ty and warmth." He delineates 
steps for writing the couples “rela- 
tionship vision." It is also useful to 
ask the couple for written state- 
ments of the agreements that 
result from their conflict resolution 
and counseling sessions. Putting 
their conclusions in black and 
white clarifies them, provides doc- 
umentation for future reference, 
and keeps the couple on track. My 
clients are also encouraged to keep 
a loose-leaf notebook with these 
documents separated Into sections 
labeled: Our Agreements, Ground 
Rules for Communication and 
Conflict Resolution. Relationship 
Vision, Our Marriage Contract, etc. 

11. COMPASSION - Both part- 
ners need to learn to see the 
wounded child in each other. This 
entails taking their spouse’s rela- 
tionship complaints, wishes and 
needs seriously; then taking action 
to remedy grievances - instead of 
negating, cross -complaining, mini- 
mizing, or blowing them off com- 
pletely. Males seem to be much 
more likely to say, "Ifs your prob- 
lem." w'hen wives complain or ask 
for change. 
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Compassion also requires 
spouses to stretch beyond their 
logical, problem-solving approach 
and develop emotional empathy. 
Many women desire emotional val- 
idation far more than solutions, 
since it is through emotional shar- 
ing and validation that females 
establish intimacy. No matter how 
perfect a man's problem-solving 
suggestions, a typical woman will 
not feel loved until her partner has 
recognized and validated her feel- 
ings, teaches couples to vali- 

date emotions before going on to 
problem solving. 

Another form of compassion Is 
tuning in when the partner needs 
extra help or support. Such efforts 
are usually met by an increase in 
emotional warmth and apprecia- 
tion from the partner. 

12. CHANGE - Successful rela- 
tionships require a willingness to 
change outmoded ways of thinking 
and reacting. Many partners claim, 
“That’s the way 1 am. You'll Just 
have to accept it." This is an exam- 
ple of the Adlerian concept of 
"inadequacy,” which rarely works 
for the individual - much less for 
the relationship. Stepping out of 
one’s comfort zone rarely feels easy 
and inviting - but doing so is what 
enables individuals to grow into 
wholeness. Hendrix (1988) postu- 
lates that the underlying purpose 
of marriage is to heal childhood 
wounds and enable partners to 
become the whole persons they 
were created to be. Therefore, If a 
spouse’s request for change will 
not actually harm the other part- 
ner, it may be growth-producing 
and should be tried - at least for a 
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specified period of time. 

Most marriages grow only as 
much as the individuals are willing 
to grow - and that means change. 
The Chinese symbol for change 
expresses the awareness that it 
Involves both danger and opportu- 
nity. The perceived danger is los- 
ing parts of ourselves - but the 
opportunity has many benefits: 
shedding the baggage of unrealis- 
tic expectations and nonproductive 
habits; reclaiming potential that 
has been suppressed in our social- 
ization process; and creating a lov- 
ing and harmonious relationship 
that lasts a lifetime. 
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Abstract 

The counselor experiencing 
stress is undergoing an erosion of 
self-esteem which can lead to 
burnout. The dwindling self- 
esteem is due to the perceived 
inability of the counselor to control 
his/her life and thus a sense of 
failure evolves. If tlie counselor is 
to adjust to stress and resist 
burnout, self-esteem Issues must 
be addressed. Since self-esteem Is 
formed in relationship to others 
and through feedback, the renewal 
process must occur externally 
through choices and Introspectlve- 
ly through the redefining of self. If 
a change in identity or self-concept 
does not occur, the counselor will 
continue to experience stress and 
all other changes will only be cos- 
metic. When the counselor can 
negotiate a new Identity and find 
meaning, the counselor will be 



able to perceive the self as suc- 
cessful and lend new insights and 
wisdom to the field of counseling. 

The stressed counselor calls 
into question a variety of issues 
unique to the counseling profes- 
sion. More commonly addressed 
Issues in the literature concerning 
stress axe: eating habits, exercise, 
relaxation, assertiveness, medita- 
tion. and other behavioral Inter- 
ventions (Chemiss, 1980; Cooper, 
1981; Farmer, Monahan, & 
Hekeler, 1984; Haney & Boenisch, 
1982). But. Interventions for the 
broader Issues of self-esteem and 
redefinition of Identity are net as 
readily available. The purpose of 
this article is to consider Interven- 
tions for the counselor experienc- 
ing low self-esteem due to stress, 
for the affirmation of an emerging 
identity and the continuing need 
for the counselor to consult anoth- 
er colleague, mentor or profession- 
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al counselor to enhance his/her 
own growth and development. 

The inlerrelallonship between 
self-esteem and stress must Hrst 
be understood by the counselor If 
change Is to occur. Stress and 
confusion result from a cognitive 
dissonance between the ideal and 
the real. As Dauw (1980) states. 
“Your self-esteem depends on how 
your Image of your real self com- 
pares with your idealized vision of 
what you'd like to be" (pg. 9). As a 
result, the stressed counselor 
works veiy hard to make the real 
Into the Ideal by trying many dif- 
ferent strategies. The stressed 
counselor's goal is to get control by 
changing otJier persons and envi- 
ronmental factors. Because the 
counselor does not have the power 
to control or change others and 
the environment, the stressed 
counselor begins to doubt his/her 
ability to make change happen. 
The counselor may appear to be 
functioning very well to others, but 
the counselor under stress does 
not feel success. A conflict or 
paradox arises within the stressed 
counselor in that the characteris- 
tics that may be useful in counsel- 
ing can also contribute to stress. 

Persons who are attracted to 
the counseling field usually have 
personality characteristics such as 
a desire to personally affect others, 
a belief in investing self in others 
to make change happen (Cobb. 
1973) and a sense of well-being 
that comes from helping others 
(Chernlss. 1980). When these 
affective responses to helping do 
not occur due to a variety of rea- 
sons (c.g. court-referred cases. 



which are not in the counselor’s 
control), the counselor begins to 
feel stress and doubts his/her 
ability to help others. Interestingly. 
Freudenberger (1974) describes 
the characteristics of the counselor 
most prone to stress as: dedicat- 
ed; committed; and having a 
strong need to be accepted and 
liked. The characteristics of the 
good counselor also are the pre- 
cursors of stress. 

The organizational structure of 
the counseling field also con- 
tributes to a lack of feeling of suc- 
cess by the counselor. Hall (1976) 
states that the successful comple- 
tion of a meaningful task leads to 
enhanced self-esteem. The tasks 
of being a counselor mostly deal 
with process and not finished 
products. As articulated by Arygls 
(1957. cited by Chernlss. 1980). 
when a counselor must work with- 
in an environment where the end 
product of success rarely occurs or 
the condition for psychological 
success is seldom present, the 
counselor may use intrapsychlc 
defenses to maintain an identity 
that is based upon an idealized 
view of the self. An incongruence 
between the real and the ideal 
exists. The organizational struc- 
ture of the counseling environment 
will not change to meet the needs 
of the counselor, thus if the coun- 
selor is to negotiate a positive 
sense of self and self-esteem, an 
introspective perceptual change 
must occur that determines suc- 
cess as defined by the self. The 
challenge becomes how to help the 
counselor experience a perceptual 
change in self-identity that causes 
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him/her to define success in the 
seifs terms. The following sections 
address various areas that might 
be addressed by the stressed 
counselor that are not addressed 
in the readily available resources 
on stress and burnout. 

Identity and Self-esteem 

James (1890) identified the pri- 
mary influences in the formation 
of identity as: feedback from sig- 
nificant others, comparison of self 
to others, experiences resulting 
from the courage to risk new activ- 
ities and introspection concerning 
self. Thus, a person comes to 
know the self in a physical sense 
of who I am. a social sense in rela- 
tionship to others, and a spiritual 
sense as connected to desires, 
motives and emotions. For the 
stressed counselor experiencing 
diminishing self-esteem, relief is 
achieved through revised identity. 

Clemes and Bean (1981) pro- 
vide a model for the enhancement 
of self-esteem that considers 
James’ (1890) primary influences 
of identity formation or the devel- 
opment of self-esteem that can be 
helpful to stressed counselors 
reconsidering the self. Clemes and 
Bean’s (1981) model describes pos- 
itive self-esteem as growing from 
having: a sense of connectiveness 
to people, places and things; a 
sense of uniqueness and respect 
for personal characteristics; a 
sense of power that comes from 
choices; and a consistent set of 
values/beliefs or personal stan- 
dards that give purpose and direc- 
tion to choices. These four areas 



become the paradigm to rediscover 
other aspects of the self. 

The following questions were 
developed from the four areas of 
encouraging connectiveness, 
uniqueness, power and choice 
making that have been used with 
clients under stress to help them 
define their identity and enhance 
self-esteem. These questions are 
for the counselor to consider Intro- 
spectively with behavioral change 
coming from subsequent choices. 
The questions also become a 
methodology for the counselor to 
elicit feedback from others since a 
large percentage of self identity 
comes from feedback. Feedback 
from others will assist the coun- 
selor in making the idead and real 
expectations more congruent in 
his/her world. 

It is the suggestion of this 
author that the following questions 
be addressed with another col- 
league or co’onselor in a therapeu- 
tic manner. The questions could 
be addressed with behavioral 
choices being made as the ques- 
tions are addressed. Again it 
becomes Important for the con- 
sulting counselor to encourage 
choices that arc accomplishable in 
a brief period of time without 
adding more stress. Often the first 
question that needs to be 
addressed before a choice for 
change in a new direction is, what 
can be eliminated from the 
stressed counselor’s activities 
before a new behavior is added? 
The following questions become 
the guideline for the stressed 
counselor and the person helping. 
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Enhancing Connectedness: 

Who can I connect with? What 
do I want others to understand 
about me? Who can I trust? What 
is one possession that is Important 
to me in this renewal process and 
what does this possession signify 
to me? Where do I feel the safest 
and how much time do I spend 
there? Within what group do I feel 
most comfortable? With whom 
would I like to let them know I 
care? When I need rest mentally 
and physically, how do I determine 
this condition in iny bod>^ How 
can 1 physically connect with the 
uniqueness of rny b(Kiy? When do 
I need time alone and when do I 
need to reconnect with others? 

Enhancing Uniqueness: 

What do 1 do well and how often 
have 1 done it lately? What is 
something that made me unique 
as a chlJd/adolescent? How often 
have I done activities that made 
me unique as a child or adoles- 
cent? What activities are uniquely 
mine at home and work now? 
What would 1 like others to say 
about me in five, ten or twenty 
years? What is one activity that I 
could do that requires some risk 
that no one else around me does? 
What makes me different than oth- 
ers? What is the facade that I 
need to let down to let my differ- 
entness emerge? How can I use 
my imagination or rediscover my 
creativeness? Who will listen to 
my ideas? What do I do that I do 
not care what others think? If 
there was anything in the world I 
could do now, what would it be? 



Encouraging Power: 

What choices do I have in my 
life right now? What are three 
areas or things I would like to do 
to get some control in my life? 
What is a risk I would like to take? 
What is one thing that is within 
my power that I could change 
about my world or myself? What 
limits would I like to set on myself 
and others? What choices do I 
have concerning communicating 
my feelings and ideas? Where v-nll 
I get the courage to risk new 
behaviors and execute new choic- 
es? What are three small choices 
in my life texJay'? 

Enhancing Values /Standards: 

Who am I as a veteran coun- 
selor? What am I all about? What 
would I really like to do? What is 
keeping me from doing what I 
want to do? How can I do what I 
want to do? Who are the toxic 
people in my world right now and 
why are they toxic? Who do I need 
to talk to about my anger? What 
could or would give meaning to me 
and my life right now and in the 
future? What do I truly value and 
find important? What do I need to 
let go of and work toward? From 
the previous questions, what do I 
know about me and have learned 
about me? 

The previous questions become 
guideposts for significant others 
and peers to help the counselor 
discover new perceptions about 
the self through introspection and 
feedback as well. The feedback 
from significant others often needs 
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to be accomplished In a formal 
manner, i.e. making appointments 
with a list of questions to ask the 
significant others and peers. The 
previo. ; questions can be restated 
in a format that elicits information 
that is not often asked about one- 
self Examples of how the ques- 
tions might be reframed to gather 
feedback from others are as fol- 
lows: Who can I connect with? 
(reframed) With whom do you see 
me connecting with in my everyday 
life? What do I want others to 
understand about me? (reframed) 
What do you know about me or 
describe me? What is the facade 
that I need to let down to let my 
differentness emerge? (reframe) 
How do you see me putting up 
facades that keep my uniqueness 
or differentness from emerging? 
Each of the previous questions 
could be reframed to gather insight 
about the self from others. 

The stressful events in the 
counselor's life may not change 
but how they are perceived by the 
counselor will change as the coun- 
selor formulates a new identity. In 
fact, these questions might be sig- 
nificant for the person considering 
entering the counseling field. 
Unless the self esteem Is based 
upon a solid sense of self (con- 
cept), the person will be more 
prone to stress/bumout and will 
not be able to contribute to the 
field in a healthy, developmental 
way. 

The stressed counselor needs to 
be helpjed to find meaning in the 
struggle of the renewal process. 
The renewal process might mean 
putting oneself In therapy. But at 



minimum, a collaborating col- 
league is necessary. As Hagberg 
(1990) stated, when a person 
comes to the wall of self-doubt, it 
is how the person finds meaning 
and purpose in the pain and/or 
change. The wall of self-doubt 
must be negotiated by struggling 
to find a personal faith/meaning 
and discovering how to reconnect 
with self and others. The meaning 
found in the crisis will become the 
hope for future growth and choice 
making for the counselor. This 
wall of self doubt can often be bet- 
ter negotiated in consultation with 
others as ideas are sorted out by 
the stressed counselor. 

The gathering of feedback from 
significant others for Introspection 
can be very challenging for the 
stressed counselor with low self- 
esteem. Perceptions and behav- 
iors must be addressed by those 
helping the counselor such as 
challenging self-depreciation as 
displayed in depression, negative 
attitudes as displayed by cynical 
comments, decline in motivation 
shown by a questioning of commit- 
ment to the profession, feelings of 
having been wronged with a deep 
sense of being a victim, over- 
whelming feelings of guilt and 
Inadequacy of not being able to 
achieve enough, feelings of loss 
with no hope of recovery and an 
attitude of disenchantment that 
leads to detachment (Maslach, 
1976; Marshall & Kasman, 1980). 
Secondary to challenging the 
counselor’s behaviors and atti- 
tudes will be enhancing his/her 
grief process. The counselor must 
grieve the loss of old perceptions of 
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the self with the accompanying 
feelings of denial, blaming others, 
anger, guilt, sadness, loneliness 
and depression. The counselor Is 
very aware of the grief process In 
clients but often Is unaware of 
his/her owm change process. 
Again, It Is Important for the coun- 
selor to have a colleague or anoth- 
er professional to consult concern- 
ing his/her own grief processes If 
mental health Is to be maintained 
and stress Is to be controlled. 

Other Issues Influencing Sclf- 
Concept and Identity 

While the counselor Is experi- 
encing a change In Identity and 
loss of self-esteem due to a per 
ceived Inability to control stress, 
the counselor Is also experiencing 
developmental and aging Issues 
that require a reconsideration of 
self. Healthy development requires 
flexibility and adaptability. But 
as the counselor experiences 
stress, the counselor will respond 
with more rigidity and structure In 
an attempt to gain control. The 
rigidity is counterproductive to 
healthy growth and redefining the 
self at a different life stage. Thus, 
flexibility in a few basic areas of 
the counselor’s life needs to be 
encouraged as soon as possible. 

C. Gllllgan (1977) offered a 
model of moral development that 
speaks to the counselor and 
his/her stressful caretaking roles 
as well. Gllllgan challenges the 
morality of persons In caretaking 
roles to care-take the self. The 
existential question for the coun- 
selor experiencing stress Is: If It Is 



a moral obligation to care for oth- 
ers then Is It not a moral obliga- 
tion to care for tfie self as well? A 
moral dilemma develops within the 
stressed counselor between protec- 
tion of others (responsibility) and 
protection of the self which Is often 
perceived as selfishness. In the 
process of avoiding being selfish, 
the counselor becomes selfless 
(without an Identity). A transfor- 
mation In the understanding of 
self must occur that considers the 
morality of caring for self as well 
as others. The counselor will dis- 
cover that In the process of caring 
for the self, he/she will become a 
better caretaker of others. The 
process of moral development can 
often be facilitated again by con- 
sultation with another professional 
counselor that Is willing to con- 
front the stressed counselor and 
encourage new perceptions and 
choices. 

Transitions In adult develop- 
ment are addressed by a variety of 
theorists such as Erlkson (1968). 
Heath (1980), Neugarten (1979), 
Levinson (1978) and Loevlnger 
(1976). But the important theme 
that permeates these theories Is 
the need for the Individual to con- 
stantly redefine the self (identity) 
In relationships, in the Individual’s 
work and In leisure. The coun- 
selor needs to be challenged to 
consider new aspects of the self as 
change Is occurring. When new 
aspects of the self are challenged 
and risk taking occurs, a new 
sense of worth of self will evolve 
and self-esteem Is enhanced. The 
sLx areas of wellness (physical, 
social, emotional, intellectual. 
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vocational and spiritual) must be 
constantly Integrated in the 
change process since each area Is 
changing. The redefinition of self 
must be holistic In nature If 
authentic change Is to occur. By 
possibly focusing on another area 
of wellness such as new Intellectu- 
al Oi physical growth, stress Is 
reduced in the emotional area. 

An area often Ignored In exis- 
tential theories of counseling Is 
family- of- origin work. The goal of 
famlly-of-origln work Is for the 
counselor to confront separateness 
and connectness, become less 
reactive, and gain greater objectivi- 
ty and neutrality fTiUeman, 1987). 
At the root of Identity are those 
Issues and patterns that are being 
unconsciously repeated from the 
famlly-of-orlgln. The counselor 
under stress Is continuing to use 
strategies that were learned In the 
growing-up family but are not pro- 
ductive for their particular stage In 
life or situation. Like Clemes and 
Bean (1981). Tltleman can be a 
valuable resource for not only the 
counselor discovering more about 
the self but also enhancing the 
counselor’s skills In helping others 
find new dimensions and under- 
standings of behavior. As 
Titleman summarized, discovering 
patterns of behavior, thoughts and 
feelings from the growing-up faml 
ly help the counselor avoid emo- 
tional burnout, a common occupa- 
tional hazard for counselors (pp, 3- 
4). Family- of- origin work provides 
an opportunity for the counselor to 
risk making choices concerning 
relationships with his/her grow- 
Ing-up family, gain new feedback 



about family and self, provide con- 
nectiveness and opportunity to 
discover uniqueness In self and 
others, A reframlng process 
occurs as famlly-of-orlgln work Is 
done. As a consequence, the self Is 
redefined with new feelings, atti- 
tudes and Ideas which Is the goal 
of helping the counselor under 
stress. Often it Is necessary due to 
the emotional themes within the 
famlly-of-origln study to work with 
another family counselor. The 
family counselor can help the 
stressed counselor not only dliTer- 
entlate more from the family of-ori- 
gln but also the employment situa- 
tion or system. 

The Importance of the coun- 
selor continuing his/her own 
growth becomes a very important 
element If stress Is to be kept at a 
minimum level. As discussed In 
many of the previous sections, the 
counselor’s growth can be 
enhanced by seeking out a col- 
league or another professional In 
the field. As counselors we accept 
the client’s need for seeking assis- 
tance with personal growth, so 
must the counselor be willing to be 
open, honest and accepting of 
his/her own growth process and 
the need for another person to 
walk the change path with 
him/her. The counselor Is encour- 
aged to read the many resources 
on stress and burnout but without 
considering a change of Identity 
and self as previously discussed, 
the changes will be cosmetic and 
not long lasting. 
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Summary 

The counselor under stress 
goes through a process of an ero- 
sion of the self. Self-doubt and 
lowered self-esteem enter the 
counselor’s world as the opportu- 
nities to control and be successful 
become fewer. If tlie counselor Is 
to continue in the field and be suc- 
cessful, a renewal of the self must 
accompany other behavioral 
approaches. A new perception of 
the self must Include a new aware- 
ness of the seifs needs, a redefini- 
tion of selfishness that replaces 
selflessness to self-fulfillment, a 
morality of care for others that 
includes a care of self, a condition 
of Interdependency that allows for 
separateness and connectedness, 
a reconnection with self and oth- 
ers, a discovery of new areas of 
uniqueness and power through 
choices, and a redefined value sys- 
tem that becomes a standard for 
future choice making. Since iden- 
tity of self develops in relationship 
to others, feedback and connection 
to others is a necessary and vital 
factor in the rediscovery process. 

As professionals, we are com- 
mitted to helping others. But it is 
within our own profession that we 
can make the greatest impact — 
helping each other to continue to 
grow personally and professional- 
ly. In fact, It becomes our ethical 
responsibility to respond to peers 
in a caring, growth producing way. 
By providing feedback and encour- 
aging development of the self ^nd 
Identity, the counselor under 
stress will negotiate a new identity. 
In turn, the counselor will bring 



new enthusiasm and wisdom to 
liiC profession. Like the counselor 
that finds new meaning in the 
redefining process, the profession 
will continue to develop and 
become wiser in helping others as 
well. 
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Abstract 

In 1937, the noted child psy- 
choanalyst, Erik Homburger 
Erikson, traveled to the Pine Ridge 
Indian Reservation In South 
Dakota to study the culture and 
the children. This paper was devel- 
oped out of a curiosity about the 
nature of the Sioux people that 
Erikson found upon his visit. The 
content of the paper Is based upon 
original sources and commentaries 
and provides ( 1 ) a brief history of 
the Sioux up to the time of 
Erlkson’s visit, (2) a summary of 
some of his observations, and (3) a 
few of the lessons learned by 
Erikson about culture and human 
development. It Is intended to give 
to counselors a greater knowledge 
of the Sioux people and greater 
sensitivity to Sioux history and 
culture. 



The history of the Sioux at Pine 
Ridge Is not pretty or romantic. 
The people Erikson found were 
descendants of woodlanders who 
had moved onto the northern 
plains and became nomadic about 
two hundred years prior to the 
arrival of the while man (Spicer, 
1969). Their culture had revolved 
around the bufialo, and they were 
accustomed to roaming wide 
ranges to take advantage of the 
bufialoes’ migration. 

The white man’s arrival In 
North America had little immediate 
impact on the Sioux, for the Great 
Plains were seen by him as 
“...without much promise" 
(Andrlst, 1964, p. 4). However, as 
the westward expansion of the 
whites developed, overland routes 
began to criss-cross migration 
paths that the buffalo and Sioux 
followed. The government attempt- 
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ed to manage the while migration 
and the Native Americans through 
a series of treaties which contin- 
ued to restrict Indian land to a 
narrower and narrower range. The 
Sioux were eventually cut off from 
the buffalo, but despite their 
sometimes aggressive attempts to 
reclaim their land and their former 
way of life, they eventually were 
completely defeated (Andrlst, 
19G4). 

Erikson (1963) points out that 
these people worked at adjusting 
to the restricted physical and psy- 
chological circumstances, but poli- 
ti( s and deception yielded another 
defeat. Early in the twentieth cen- 
tury. the Sioux worked at becom- 
ing cattle ranchers, but when their 
success threatened white cattle 
Interests, the Federal Government 
banned such ranching on reserva- 
tions (Erikson, 1963). The death of 
the buffalo and the loss of cattle 
lead to dependency on aid from the 
government, and rationing of food 
was one of the two strategies used 
to breakdown the authority of the 
Sioux leadership on the reserva- 
tion (Spicer, 1969). This strategy 
“...provided a lever for pressuring 
trills into compliance with official 
policy: the threat to withhold food" 
(McNlrkle. 1974, p. 330), ?rid it 
took from the people their “ ... 
energies and spirit" (McNickle, 
1974. p. 330). 

In addition to geographic 
restrictions and changes in liveli- 
hood Imposed on the Sioux, the 
while government sought to 
forcibly “assimilate" Native 
Americans into the white culture . 
One of the most profound efforts 



was through the schooling 
process. Schools for the purpose of 
assimilation were established on 
reservations, but many were built 
at a distance from reservations. 
These boarding schools were effec- 
tive in " ... driving a wedge between 
children and parents and thus 
hastening the process of cultural 
assimilation" (Spicer, 1969 p. 
116). 

As can be seen, Erikson found 
a humiliated people when he came 
to Pine Ridge. Successive genera- 
tions had experienced defeat and 
deception. Erikson (1963) makes 
direct reference to the poor condi- 
tions that existed for the Sioux 
people. 

...the visitor on the reserva- 
tion after a short while feels 
as if he were a part of a slow- 
motlon picture, as if a histor- 
ical burden arrested the life 
around him. .Here the Indian 
problem loses its ancient 
patina and joins the prob- 
lems of colored minorities, 
rural and urban, which are 
waiting for busy democratic 
processes to find time for 
them. (pp. 1 19-120) 

Erikson's Experiences and 
Observations 

For the purpose of this paper, 
Erikson’s numerous observations 
at Pine Ridge will be confined to 
five areas, (1) the Pine Ridge land- 
scape and people. (2) the role of 
the government and its employees 
in the lives of the Sioux people, (3) 
different experiences yield different 
dreams on the part of the Sioux 
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people, (4) differences between 
white values and those of the 
Sioux especially in the area of alti- 
tude toward property, and (5) the 
nature of the child training prac- 
tices that he saw among the Sioux. 

Initial Impressions and 
Directions 

During the summer of 1937. 
Erikson joined an Institute at Pine 
Ridge intended to promote “...the 
cultural enlightenment of the 
Indian Service employees" 
(Erikson. 1939, p. 101). To get to 
Pine Ridge, he took a train from 
New Haven to Omaha, and then he 
traveled by car to Pine Ridge. Upon 
his arrival at Pine Ridge. Erikson 
found that 

The few thousand Sioux liv- 
ing on the Reservation repre- 
sented the forlorn survivors 

of a tragic history They 

were forced to live by farming 
the arid land — a form of 
work quite alien to them. 
Their customs had been fur- 
ther weakened by the imposi- 
tion of a foreign education 
system on their children. 
(Stevens, 1983, p. 25) 

In the despair that Erikson 
(1939) saw, he observed that 

... the years of disappoint- 
ment and dependence have 
left the Plains Indian unable 
to trust where he can hardly 
afford to distrust. Many sus- 
pect that even If the millions 
of buffaloes and the gold 
taken from the Black Hills 
could be relumed, the Sioux 



would not be able to forget 
the traumatic defeat and the 
habits of dependence, nor 
manage to create a commu- 
nity adapted to tlie present- 
day world which, after all, 
dictates to the conquerors as 
well as to the conquered, (p. 

105) 

Erikson had imagined a people 
much different than he found, and 
he 

... [set] about investigating a 
society much as he (did) an 
individual. He [asked] ques- 
tions. [listened] and 
[observed] and [tried] to make 
sense of it all. His aim [was] 
to delect the key psychologi- 
cal dimensions which char- 
aclerize[d) the culture — its 
particular integrated pattern 
of values, beliefs, behaviors, 
and relationships. His atti- 
tude [was] functional and 
ecological. He [saw] this pat- 
tern as related to the particu- 
lar style of life which [had] 
been necessary for the tribe 
to survive. Any cultural con- 
figuration, he [regarded] as 
rooted in geographical, eco- 
nomic and historical necessi- 
ty. He also consider[ed] the 
experiences of childhood as 
the Important mediating 
influence by which the cul- 
tural pattern is maintained. 
(Stevens, 1983, p. 25 ) 

Imagine this relatively young 
immigrant trying to make sense of 
this very different culture. As 
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Coles (1970) states. 

The encounter Itself must 
have been rather Interesting. 
ITie European psychoanalyst, 
only four years In America, 
day after day came to know 
Indian mothers and their 
children, spcjke with employ- 
ees of the government’s 
Bureau of Indian Affairs, and 
gradually got the feel of the 
prairie, of people living 
exceptionally close to their 
past IxH-ause they hajcl) very' 
lit lie new history to make ... 
his w'ork with the Sioux 
Indians marked the begin- 
ning of a life-long effort to 
demonstrate how the events 
of childhood are affected by 
tile inevitable encounter with 
a given society .. (p. 37) 

Dreams across Several 
Generations 

Erikson w'as intrigued by the 
diversity of the experiences of the 
Native American people he met at 
Pine Ridge. In particular, each 
generation had had its own unique 
development in tenns of the histor- 
ical context. As he says, 

The long-haired old men 
among the present inhabi- 
tants of Pine Ridge remember 
the days when their fathers 
were the masters of the 
prairie w'ho met the repre.sen- 
ttitlvcs of the United States 
Government as equals. 
(Erikson. 1939, p. 114) 



Many of these oldest people 
... received their education 
from missionaries, or teach- 
ers with a pioneer back- 
ground, or from Quakers at 
Carlyle, Hampton. or 
Philadelphia, who taught 
them English and tried to 
transmit to them practical as 
well as God fearing w'ays of 
life. Once the actual fighting 
had ceased these Indians 
learned to know the older 
generation of Americans 
w'hose God was a not-too-diS- 
tant relative of the Indian’:. 
Great Spirit, and whose Ideas 
of an aggressive but dignified 
and charitable human life 
were not so very different 
from the brave and generous 
characteristics of the Indian’s 
“good man”. (Erikson. 1939, 
p. 114) 

ihe next generation, those from 
thirty to nearly sixty years of age 

... have like the (older ones), 
been through the try’^lng peri- 
od of adjustment to reser\'a- 
tlon life, but their childhood 
knew the hunting, fur-trad- 
ing existence only from 
hearsay. Their stomachs 
started on government 
rations and their minds were 
turned to a parasite life 
which was regarded as their 
inalienable right by treaty 
(Me keel. 193 6). (Erikson, 
1939, p. 115) 

As Erikson (1930) pr‘/nts out, 
these thirty to sixty year olds 
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received their education away from 
the reservation in government 
boarding schools by people with 
the "... racial tolerance of the 
Quaker ..." (p. 1 15) and with no "... 
understanding for the home back- 
ground to which the Indian child 
must return" (p. 115) . Finally, 
there are those who are less than 
thirty-five years old. 

They cannot point to any 
basic accomplishment, how- 
ever. beyond a certain super- 
ficial adaptation which often 
seems mainly verbal; the 
majority of them have as lit- 
tle concept of the future as 
they are beginning to have of 
the past. In their early child- 
hood they were educated by 
members of the two older 
groups for whom the future 
Is empty expect for dreams of 
restoration. In their later 
childhood, they were set an 
example of reform by the 
white man’s educational sys- 
tem which was Increasing In 
vitality and In perfection of 
organization. (Erikson, 1939. 
pp. 115-116) 

Erikson was forced to conclude 
that the experiences of the older 
people that were being presented 
to the younger were not relevant to 
the future that the younger people 
saw for themselves, and identity 
was dliTicult to achieve. 

White Value! veriui Sioux 
Value! 

In addition to observations 
about the experirnres of tlic gener- 



ations, Erikson noted differences 
in the values of the Sioux people 
and those taught by the Indian 
school teachers. 

The Sioux attitude toward 
property still radically con- 
tradicts the very concepts 
which white educators must 
Implant In Indian children In 
order to lay the groundwork 
for their participation In our 
dollar civilization .The crown- 
ing point of this economic 
Ideology of leveling of wealth 
is the "give away." the oITer- 
Ing of one’s entire property to 
those who have been Invited 
to a feast in honor of a per- 
son. (Erikson, 1939, p. 117) 

According to Erlkson’s (1939) 
perceptions, this leveling. 

...must somehow have arisen 
from necessity: nomads need 
a safe minimum of property, 
but not more than they can 
carry with them; people who 
live by hunting depend on 
the generosity of the luckiest 
and most able hunters, etc 
(p. 117) 

As a result of the discrepancy 
between white and Sioux values. 
Erikson (1939) takes a very sym- 
pathetic posture toward the 
Indian’s traditional position. The 
white school system was trying to 
Impose values on ihz Indian stu- 
dent that were foreign and which 
did not have value when he or she 
returned to family lii'e on the reser- 
vation. 
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Sioux Child Training Practicem 

In addition to observations 
about assimilation and the conse- 
quence of rigid cultural customs. 
Erlkson made a number of points 
regarding the training of the Sioux 
child. He conducted many Inter- 
views with Sioux mothers and 
uncovered some Interesting Infor- 
mation. It Is In the area of delivery 
that conflicts In cultures began to 
be apparent. Erlkson (1939) states 
that 

... white women usually 
speak with scorn about the 
’‘unhygienic" custom of the 
older Indian woman, who 
made herself a bed of sand In 
or near her home on which 
she lay or knelt to have her 
baby, pressing her feet 
against two pegs driven Into 
the ground and grasping two 
other pegs with her hands. 
However, this bed. called ‘a 
pile of dirt" by the whites, 
seems to be only one feature 
of the specific Plains hygiene 
system according to which 
every bodily waste is given for 
disinfection to sand. wind, 
and sun (Sockard, 1931).... 
From a psychological angle, It 
can only be said that the 
older women see In the 
changes which modern 
hygiene and hospitals are 
bringing about In the 
younger generation’s cus- 
toms of child bearing, not 
only a danger of fortitude, 
one of tiie highest virtues of 
their rate, but also an In jus 
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tice to the baby. (pp. 134- 
135) 

Erlkson (1939) notes that 
breast-feeding customs were ritu- 
alistic and very deliberate among 
the Sioux. 



Ihius, childrearing was system- 
atic and deliberate among the 
Sioux. Erlkson (1945) 



... sees In the history of the 
Sioux child's pre-verbal con- 
ditioning an ingenious 
arrangement which would 
secure In the Sioux personal- 
ity that combination of undl- 
mlnlshed self confidence, 
trust In the availability of 
food supply, and ready anger 
In the face of Interference, 
the CO existence of which was 
necessary for the functioning 
of a hunter democracy, (p. 
327) 

Here, the emphasis is on the 
HIE NEBRASKA COUNSELOR 



... the baby was saved the 
exertion of stimulating his 
mother’s breast and of 
digesting the colostrum 
which precedes the generous 
flow of milk. Once the baby 
had begun to enjoy the moth- 
er's breast, he was nursed 
whenever he whimpered and 
was perinllled to play freely 
with the breast. The Sioux 
Indians did not believe that 
helpless crying would make a 
baby strong, although ...they 
considered temper tantrums 
in the older child beneficial. 
(Erlkson. 1945, p. 326) 
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utility, or positive consequences, of 
the practices, and Erlkson sees the 
value of trusting and personal con- 
fidence. 

Conclusions: Lessons Learned 
By Erlkson 

From reading Erlkson’s obser- 
vations, one cannot help but note 
some "universal truths" In terms of 
the nature of people as well as 
realize that some of his points lead 
to, or reinforce, conclusions that 
he makes In his stages of psy- 
chosocial development. The con- 
clusions herein can be lumped 
into five areas. 

First, he points out that child- 
rearing practices can have a pro- 
found Influence on one’s develop- 
mental outcome, especially regard- 
ing Identity. 

... small differences In child 
training are of lasting and 
sometimes fatal significance 
In differentiating a people's 
Image of the world, their 
sense of decency, and their 
sense of Identity. (Erlkson, 
1963, p. 124) 

The Sioux contributed to their 
children's identity formation as 
either hunters (for males) or 
hunters’ helpers (for females), but 
with the end of the hunter exis- 
tence, the childrearing practices 
were not changing fast enough to 
give both males and females new 
identities. 

Second, and similar to the first 
lesson, Erlkson (1963) observ’es 
that. In the case of the Sioux, past 



cultural virtues had not changed 
over with sufficient speed to allow 
for adaptation/assimilation to the 
new culture. 

... necessities change more 
rapidly than true virtues, and 
it Is one of the most paradox- 
ical problems of human evo- 
lution that virtues which 
were originally designed to 
safeguard an individual’s or a 
group’s self-preservation 
become rigid under the pres- 
sure of anachronistic fears of 
extinction and thus render a 
people unable to adapt to 
changed necessities 
(Erlkson, 1963. p. 129) 

He seems to think that adaptation 
would have made the people hap- 
pier, but he does not mention. In 
this context, the fact that these 
people had lost trust in the white 
culture, and they hoped that cling- 
ing to their old ways was a means 
of survival. 

Third, the forty to fifty years 
since the defeat of the Sioux seems 
a short while to make major 
changes In values, but Erlkson 
(1963) believes this process is nec- 
essary for survival. 

...values do not persist 
unless they work, economi- 
cally, psychologically, and 
spiritually: and 1 argue that 
to this end they must contin- 
ue to be anchored, genera- 
tion after generation, in early 
child training; while child 
training, to remain consis- 
tent, must be embedded in a 
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system of continued econom- 
ic and cultural synthesis. 
(Erikson. 1963. p. 138) 

At Pine Ridge, he had not seen the 
cultural synthesis that he thought 
necessary. 

Fourth, the cultural synthesis 
that was Just mentioned also 
means the loss of Identity as a 
people. For w'hites to allow the 
Indians to retain their Identity, the 
white Identity might be lost. 
Whereas, for Indians to adopt 
forms of the white culture might 
mean the end of their existence. 
Erikson ( 1945) explains hesitation 
on both sides by saying. 

Thus, trying to understand 
the grievances of both races, 
the author encountered 
"resistances" which, he 
believes, are not based on 
malice nor entirely on Igno- 
rance. but rather, on 
anachronistic fears of extinc- 
tion. and fear of loss of group 
Identity ... (p. 323) 

Change was being asked of the 
conquered people, but that was 
not acceptable for many reasons, 
and acceptance of the culture of 
the conqueror was not possible for 
equally numerous reasons. The 
Inability for either race to cultural- 
ly synthesize stripped the dignity 
from both races. 

Finally, from Eiikson’s obser- 
vations come three themes that 
follow throughout his writing 
about psychosocial development. 
First, in regard to childrearing 
practices in Infancy and toddler- 
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hood, he observes that the faithful 
attention to their young children 
yields Sioux toddlers with a "... 
combination of undlminlshed self- 
confidence (and) trust" (Erikson. 
1945. p. 327). Second, the notion 
of self confidence and Its value 
appears In several of Erlkson's 
observations. Self-confidence 
appears central to much of psy- 
chosocial development but Is par- 
ticularly Important during the 
Industry versus Inferiority stage 
which constitutes the early school 
years. 

The child’s danger, at this 
stage, lies in a sense of Inad- 
equacy and inferiority. If he 
despairs of his tools and 
skills or of his status among 
his tool peers, he may be dis- 
couraged from Identification 
with them and with a section 
of the tool world. (Erikson. 
1963, p. 260) 

Obviously, the outcome of "indus- 
try* comes within Initial and con- 
tinuing self-confidence, and the 
educational years can enhance or 
lake away this confidence. And. 
third, as previously noted, the 
rapid changes in Sioux culture 
from the 1840s to the 1930s pro- 
duced three reservation genera- 
tions who did not share a common 
formative experience. 

Thus ... the Sioux have been 
denied the bases for a collec- 
tive Identity formation and 
with It that reservoir of col- 
lective integrity from which 
the Individual must derive 
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his stature as a social being. 

(Erikson. 1963. p. 154) 

Experiences of seeing the Sioux 
culture In flux seem to have led 
Erikson to value the Identity for- 
mation process and to realize that 
It begins In adolescence and con- 
tinues throughout life. 

Conclusion 

In this day and age of an 
emphasis on Interculturai under- 
standing and appreciation, knowl- 
edge of other cultures Is a necessi- 
ty for all counselors. Erikson's 
obser\'atlons provide not only a 
beginning for understanding both 
the Sioux people and where they 
have come from but also a sensi- 
tivity for all cultures. Erikson, the 
foreign-born observer of human 
behavior was able to accept and 
appreciate the Sioux people, and 
he achieved this acceptance 
through becoming acquainted with 
their culture and with them as 
Individuals. He did not Judge, but 
he was open to the fullness of their 
historic and cultural past. He pro- 
vides a lesson for all. 

It should be emphasized that his 
article contains material taken from 
the v^Tltlngs of Erik Erikson and this 
materl 2 il represents his Impressions of 
the people of Pine Ridge at the time of 
his visit. What he saw was Influenced 
by his training in psychoanalysis and 
by his cultural experiences as a white. 
Europcan-bom male. 

In addition, it should be noted that 
Erlkson’s observation that the Sioux 



people had not changed out of concern 
for their very survival. They had 
adopted many white ways that enabled 
them to remain viable as a people. 
Since 1937, much has changed for the 
people of Pine Ridge, and In no way Is 
this article Intended to convey the Idea 
that Erikson's Impressions are consis- 
tent with today’s realities. 
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Abstract 

Fifty percent, or more, of the 
population in the USA today has 
had to live with a chronic condi- 
tion that even one generation ago 
would have been fatal. Living with 
a long term condition requires 
development and system adjust- 
ments. The professional counselor 
must be prepared to provide ser- 
vices which vhll expedite develop- 
mental and systems adjustments. 
This article addresses some of the 
conditions we will want to under- 
stand as we practice our profes- 
sion of counseling with the chroni- 
cally ill. 

INTRODUCTION 

Professional counselors will 
want to recognize that the number 
one health problem in the United 
States today is chronic Illness, 
with fifty percent or more of the 
population having experienced one 
or more chronic conditions 
(HynKwlch, 1992). Many persons 
live with illnesses which even one 
generation ago would have been 
fatal. Persons living with these 
chronic conditions must develop 
coping skills which address mak 
Ing developmental adjustments 
within a system usually Ihe family. 
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Since the chronically 111 individual 
functions primarily in a family sys- 
tem the illness of one member 
affects all members of the family. 
To the extent the Immediate family 
is effected the extended family will 
also be effected. Chronic illness 
generates anxiety within a family 
system and alters communication 
patterns, roles and relationships. 

Professional counselors must 
be prepared to assist families to 
make adaptations in the family 
system(s). The task of the coun- 
selor Includes leading the family to 
resolve their presenting problems 
and Improve the underlying struc- 
ture of the family. The family's 
construction of reality or world 
\dew may be distorted. On one end 
of the spectrum the ill family mem- 
ber insists that family members 
treat him or her as healthy, deny- 
ing other's expression of their 
thoughts and fears. At the oppo- 
site end of the spectrum the lu 
person encourages the family to 
protect them at the risk of creating 
more dependence. 

The language of Illness usually 
includes a language of combat. In 
our society we battle cancer, fight 
infections and overcome paralysis. 
Illness is an enemy to be struggled 
with and defeated with the individ- 
ual and family energy focused on 
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battle, the illness becomes trian- 
gulated within the family system. 
The triangulated family system 
often begets the illness as the 
source of the family problems. 
Conflicts within the family system 
can become dysfunctional particu- 
larly when an Illness is used to dif- 
fuse conflict. 

CHARACTERISTICS OF 
HEALTHY AND VULNERABLE 
FAMILIES 

Counselors recognize and sup- 
port the development of healthy 
systems. According to Hymovlch, 
(1992) health families often pre- 
sent an open system with perme- 
able boundaries; they interact with 
systems outside their own. Such 
systems are described as negen- 
trophlc or able to receive energy 
from outside itself. The healthy 
system remains strong In its own 
structure because it has access to 
other resources and changes on 
the basis of need. Adaptations of 
this sort are made through free 
communication and respect for all 
family members. 

In contrast, vulnerable families 
are described as more closed, with 
impermeable boundaries. These 
families make an entroplc system 
wdth little or no energy coming 
from outside itself. Resources arc 
restricted making the system 
closed to change. The communi- 
cation patterns are poor and fami- 
ly members show little respect for 
one another. The larger social sys- 
tem also shows negative effects 
when made up of isolated sub- 
parts. The counselor will usually 



be led to make a convincing plan 
of involvement within subparts 
(families) and will encourage more 
open relations between subOparts 
with the hope of a better function- 
ing larger system (Gurman & 
Knlskem, (1991). 

Counseling intervention is a 
necessity for dysfunctional families 
even before a chronic illness 
occurs; but, poorly functioning 
family systems can improve with 
healthy outside influence (Gurman 
& Knlskem, 1991). Families that 
cope with the illness arc families 
that maintain open family sys- 
tems. These families participate in 
social relationships and interact 
with others in their schools, 
churches, health care facilities and 
other supporting groups. These 
qualities make outside resources 
available to them for problem solv- 
ing. Healthy family systems 
encourage members to hear and 
acknowledge the verbal and non- 
verbal communication of its mem- 
bers and allow its members to 
bring information into the system. 

Vulnerable families cannot gain 
relief from stress because they 
cannot benefit from outside sys- 
tems and expend more energy in 
boundary maintenance (Hymovlch, 
1992). When confronted with a 
chronic condition enmeshed fami- 
lies become overwhelmed and 
Immobilized. It is dllflcult to iden- 
tify who is in charge, all family 
members seem too involved with 
the illness. The person with 
chronic illness is not always the 
problem, sometimes “hidden" 
patients are found in vulnerable 
families (Thomas, 1992). Perhaps 
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led depending upon family envi- 
ronmental Influences (Gallo. 
1992). 

ISSUES FOR THE CHRONICALLY 
ILL INDIVIDUAL 

Historically, counselors have 
been concerned about the individ- 
ual: even when using the systems 
approach counselors continue to 
keep Individuals as part of the 
focus. Individuals with chronic Ill- 
ness face a wide array of potential 
life interruptions and psychologi- 
cal changes. These changes 
Include loss o) social and vocation 
al roles, permanent changes in life 
style, threats to self image and self 
esteem, disruption of ncjrinal life 
transitions, uncertain and unpre- 
dlctable futures, and decreasing 
resources {White. 1992). The 
adaptive demands resulting from 
these changes occur in a cyclic 
manner. Physical disability alters 
the psychological status which 
affects social activities. This 
process is ongoing and adaptive 
responses vai*y according to the 
phases of the life cycle, the Illness, 
and the individuals in the family 
system. The demands of the Ill- 
ness disturb the emotional home- 
ostasis of the IndMdual. 

Individuals who are able to suc- 
cessfully adapt to Illnesses are 
able to reorganize and accept 
themselves so that meaning and 
purpose to living can reside In 
tliern and their family. A number 
of studies demonstrate tliat coping 
includes exercising some control 
over the disease (White. 1992), 
The stress resulting from the 
chronic illness was managed 



before relief was afforded in the 
form of meaning and purpose of 
life. This was more easily accom- 
plished when there was already 
unavailable support system. Many 
of the chronically 111 could not 
maintain social networks and suf- 
fered from social isolation. A lack 
of social support contributed to 
the individual's deterioration 
(Guman & Knlskem. 1991). 

Life events can become over- 
whelming and threatening espe- 
cially when viewed as being 
beyond control, One Important 
method for regaining control was 
to demystify the Illness. This 
required seeing the Illness for W'hat 
it was physiologically and learning 
to conform to its predictable pat- 
terns. The chronically ill person 
was led to negotiate a co-existence 
with the illness, resulting in a 
reduction in fear and an increased 
feeling of autonomy (White. 1992). 

Unless there Is resolution the 
chronically 111 experience pro- 
longed grief. They experience great 
loss. Involving loss of health, loss 
of use of a part of the body, loss of 
hope for a long and unencumbered 
life, loss of peace of mind, loss of 
Job. even loss of friends or family. 
Powerful emotions within the ill 
individual preoccupies them to the 
degree that other life events seem 
Insignificant. The chronically ill 
frequently use their grief on them- 
selves In the fonn of self-pity, with 
many angry ramifications. These 
emotions are often Interpreted as 
Ingratitude which further Isolates 
them from others (White, 1992). 

Chronic Illness demands that 
the 111 person focus their attention 
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on their body, the very thing that 
causes so much loss, grief, guilt 
and low Image. Even tUnesses that 
do not carry a social stigma seem 
to generate shame. Our culture 
often appears as though It Is 
obsessed with gaining complete 
physical self control. Feeling 
defective and dysfunctional are 
reported to be worse than feeling 
out of shape (Register, 1987). 

A major psychological Inhibition 
for men Is Impotence whUe women 
fear that illness will make them 
sexually undesirable. Self-esteem 
is a prerequisite for healthy sexu- 
ality but It is difficult to achieve 
when the body is ill. Hatred of 
one's own body is a common con- 
sequence of chronic illness. 

The work ethic in our culture 
adds an additional stigma to the 
chronically ill since many are 
forced to find alternatives to work. 
Chronic illness does not bring 
entitlement to special considera- 
tion in the workplace. Instead, 
rewards are reserved for those who 
surpass their physical limitations 
and even work partially disabled 
(Register. 1992). 

Loss of work means lost col- 
leagues, lost environment, and a 
lost routine that seems to give 
structure to life. These losses 
amplify lost Identity, lost time In 
production, and lost dreams of life 
meaning. Our expectations for self 
detennine to some degree what we 
become. When we are faced with 
chronic illness we are led to create 
a new self Image that puts less 
emphasis on physical self. Illness 
In children Is like an extended 
childhood serving to prolong 



parental control and authority over 
the child (Hymovlch & Hagoplan. 
1992). 

Chronically affected men and 
women share a dread of bringing 
less to the marital relationship 
than the healthy partner. This Is 
expressed in frequent apologies for 
being burdensome or more as effu- 
sive praise and gratitude for the 
spouses* support. Some persons 
are able to acknowledge their feel- 
ings of shame because shame Is 
inseparable from feelings of inade- 
quacy. Still others project their 
feelings onto their spouses and 
suspect them of harboring resent- 
ments. Relationships thrown out 
of balance by chronic illness 
makes It difficult to talk opening 
about feelings and likely will 
require the services of a profes- 
sional counselor. Shame results 
from not being able to share In the 
spouses' favorite activities, when 
the required treatment drains the 
family finances, or interferes in 
some other way in the relation- 
ship. These hardships change the 
orientation of the relationship 
away from nurturing each other 
into nurturing the Illness 
(Hymovich & Hagopian. 1992). 

IMPLICATIONS FOR THE 
COUNSELOR 

The counselor must treat the 
illness as only one factor interfer- 
ing In the relationship. The goal in 
counseling is to help the family 
gain a sense of mastery over the 
Illness. This Is accomplished by 
increasing family support of the 
person with the chronic Illness In 
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the form of healthy, accepting 
views of illness. This Includes 
changing misconceptions, mar- 
shaling support, and promoting a 
healthy viewpoint (Thomas. 1992). 

Campbell (1986) concludes that 
social supp>ort is a major Influence 
on reducing mortality and that 
family support of the social struc- 
ture is vitally Important. Social 
support includes affective support 
(feeling loved and cared for as a 
person), self-esteem support (valu- 
ing and respecting a person), and 
network support (having a role 
with duties and expectations) 
(Cobb, 1982). The support of a 
spouse Is crucial to younger peo- 
ple. while the support of a child is 
essential to the longevity of the 
elderly. 

Family support fulfilled the fol- 
lowing functions. (1) They dissem- 
inated information about the 
external world. (2) They provided 
comments about a family mem- 
ber’s behavior. (3) They reasoned 
their belief system. (4) They mod- 
eled problem solving. (5) They 
provided resources for help and 
services. (6) They found a place to 
recuperate. (7) They cast a system 
of control. (8) They affirmed iden- 
tity. (9) They facilitated talking 
through feelings in transitions 
rather than forming premature 
judgment (Thomas. 1992). 

Due to the significance of family 
support, It is Important for the 
counselor to ask questions about 
how the family views the etlolog\' 
of the illness and mastery of the 
outcome. Family beliefs are often 
based on religious views, ethnic 
background, and experience with 



the mastery of similar or other ill- 
nesses In the family of origin. The 
counselor must be sensitive to 
cues and language that Indicate 
coping methods In the family. The 
successful counselor will structure 
the therapy to encourage each 
family member to reach for and at 
least partially attain their needs 
and goals (Thomas. 1992). 

Other family counseling tech- 
niques utilized to promote health 
In families include: (1) assisting 
each family member to Increase 
self-esteem and develop a healthy 
self-concept: (2) encouraging 
healthy communication in the 
family: (3) being a model of healthy 
stress management, which needs 
to include proper breathing, diet, 
weight control and exercise: (4) 
confronting, persuading and Influ- 
encing family members to give up 
unhealthy habits such as smoking 
or substance abuse, and substi- 
tute healthy alternatives: (5) guid- 
ing family members toward 
increased intimacy. Including emo- 
tional sharing as well as physical 
touching and Interaction; (6) edu- 
cating the family about health 
matters: (7) learning about and 
using appropriate referral sources 
in the community: and (8) sup- 
porting the efforts of family mem- 
bers to develop their spirituality 
(Thomas. 1992). 

Thomas (1992) also suggests 
various questions the counselor 
will need to explore. Examples: 
Have the parents been available to 
all of their children? What is the 
family perception of how much 
burden the Illness places on the 
family and individual family mcm- 
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bers: What are the qualities of the 
family members and peer relation- 
ships: What are the available fam- 
ily and community resources? The 
counselor will also need to explore 
questions such as: Who is the 
family spx)kesperson? VrTiat does 
this mean? Who selected this 
spKDkesperson? Are they the exec- 
utive head of the family? What is 
the other spouse doing when the 
one executive is speaking? 

Family members are to coordi- 
nate their efforts in meeting emo- 
tional needs and in making adap- 
tive responses as they gain in 
effectiveness. Under the structur- 
al model, when the counselor Joins 
the family the counselor assumes 
leadership of the therapeutic sys- 
tem. This leadership involves 
assuming responsibility for what 
happens. The counselor assesses 
the family and develops therapeu- 
tic goals based on sound assess- 
ment. The counselor intervenes in 
ways that facilitate the transfor- 
mation of the family system In the 
direction of those goals. The target 
ofeflectlve intervention is often the 
family and enhancement of the 
family system. The healthy family 
system is the matrix of the healing 
and growth of its members. The 
responsibility for reaching this 
state, or for falling to do so. 
belongs to the counselor 
(Mlnuchln. 1974). Following the 
structural model, the counselor 
changes the transactional patterns 
that support the enmeshment or 
disengagement of certain family 
members in perpetuating the ill- 
ness in the family system. One 
tactic puts the illness in a position 



where all members of the system 
develop an internal locus of control 
over the Illness. 

Treatment is focused on how 
each person alTects and helps one 
another, with the family viewed as 
the matrix of healing. The goal 
often Includes more mutual 
accommodation and support. 

SUMMARY/CONCLUSIONS 

Chronic illness has become a 
pervasive problem in our society. 
Estimates range from fifty to eighty 
percent of the persons in the 
United States someday being 
chronically 111. The Issues of how 
to deal with the family systems 
containing these persons have not 
been adequately addressed in our 
professional writings. What was 
found Included several references 
to headaches, eating disorders, 
and bedwetting, however, refer- 
ences to Illnesses such as cancer, 
arthritis, emphysema, lupus, and 
many other chronic Illnesses were 
not found. Chronic illness places 
incredible demands on family 
members and generally disrupts 
the developmental processes of 
families. One study stated that 
seventy percent of the marriages 
with a chronically 111 member 
ended In divorce (Pltzle, 1986). 
The counselor is in a unique posi- 
tion to affect the health care sys- 
tem In a pKDsltlve way. Traditional 
medical models are much too nar- 
row In focus to result In positive 
outcomes for many families who 
have chronically ill family mem- 
bers. 

Often times, too much energy is 
expended in nurturing the illness, 
while the family systCi.i members 
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are not nurturing themselves or 
tlie family system. Stressed fami- 
lies, like those with a chronically 
111 member are In need of an effec- 
tive family centered health care 
delivery system. 

The availability of counselors 
knowledgeable in systems ap- 
proaches is essential to a complete 
health care system. As coun- 
selors. more of us need to prepare 
ourselves to Intervene in family 
systems thrown out of control 
when severe demands are put on 
it. 

If families are not able to place 
appropriate boundaries on an ill- 
ness. the whole family often 
becomes dysfunctional. Without 
resolution, the family dysfunction 
will be seen In subsequent genera- 
tions. 
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Abstract 

Relaxalion techniques to manage 
anxiety and stress related prob- 
lems are increasingly used to treat 
a diverse range of conditions, A 
review of the current literature was 
conducted to ascertain the effec- 
tiveness of autogenics. Imagery 
and hypnosis In areas other than 
stress management. The literature 
Indicates support for a broad 
range of applications of these tech- 
niques in brief counseling situa- 
tions. 

Introduction 

i'he purpose of this article is to 
alert counselors and tiierapists of 
die pervasive and insidious nature 
of stress in our society and to 
review the literature about three 
relaxation techniques used as 
treaUnent for stress. Most thera- 
pists seem to be aware of the detri- 
mental impact stress can have on 
their clients: however, they fail to 
address this Issue in a direct and 
effective manner. The authors do 
not propose that stress manage- 
ment techniques are more effective 
than other therapeutic Interven- 
tions the therapist might employ, 
but that a quicker resolution of the 
client’s problems may be p)osslble 
with the inclusion of these tech- 
niques, Given the current trend 
toward time limited therapy by 



third party payers, counselors 
must seek more efficient tech- 
niques to assist their clients. This 
article will also examine three 
prominent relaxation techniques 
namely: autogenics, hypnosis and 
imagery. Each aforementioned 
technique will be discussed and 
selected current research findings 
reviewed. 

This article will enable thera- 
pists to perceive the need to use 
stress management techniques in 
concert with other therapeutic 
avenues. In addition It will facili- 
tate a greater understanding of 
available relaxation options, which 
ultimately may lead to Increased 
application of these techniques. 

Throughout history stress has 
been an issue for human beings. 
As the environment becomes pro- 
gressively more complex, physio- 
logical and mental stress Increases 
for individuals. Herbert Benson 
(1975) stated “We are in the midst 
of an epidemic, one that is all too 
prevalent in the United States and 
other industrialized nations. The 
name of this epidemic Is hyperten- 
Sion..." (p. 13). 

Goldwag (1979) proposes that 
an individual’s stress resp)onse Is 
proportionate to the p>erccptlon of 
the stressful stimulus. Goldwag 
also postulates that it is evident 
that the human body Is pliable, 
changeable and can be altered 
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Results su^y^est that a method that 
uses Rorschach plates in a visual 
imagery paradigm can be a useful 
clinical tool (Yanovski & Fogel. 
1989). 

Bonny (1989) used guided 
imagery and music (CIM) to 
enhance self-understanding and 
personal growth. CIM was found 
to be most effective when used on 
a one-to-one basis in private prac- 
tice. Those least likely to benefit 
from CIM Include clients with psy- 
chotic symptoms, neurological 
impairments or insufficient ego 
strength. 

A successful use of transper- 
sonal therapy (transformation of 
one's state of consciousness and 
sense of Identity) based on guided 
Imagery with adult male patients 
suffering from depression, para- 
noia. and other emotional prob- 
lems was described by Foot (1988). 
Peach (1984) produced findings 
that show guided Imagery with 
music (CIM) procedure yielded an 
average Increase in skin tempera- 
ture by 5.4 degrees and an 
increase of nearly one full step on 
the perceived state of relaxation 
(PSR). Subjects taking antipsy- 
chotic medications tended to begin 
wltli the highest skin temperature 
and showed the least amount c)f 
change in skin temperature and 
PSR, which rellects the calming 
prfipxTtics of the major tranr|ulllz- 
ing cinigs. 

Smith and Womack (198 7) 
looked at dlflcrenl therapeiilit 
inteiventions to counteract stress 
related symptoms in children and 
adolescents. Smith u.secl Imagery 
and other lechnKjues with l(Uii 



subjects between 9 and 17 years of 
age to treat recurrent headaches, 
chest pain, abdominal pain and 
dtolness. 

Hypnosis 

Hypnosis Is defined as an 
altered state of consciousness 
which is artificially induced and 
characterized by Increased recep- 
tiveness to suggestions (Benson. 
1975). The Induction procedure 
normally Involved suggestions of 
drowsiness and relaxation followed 
by suggestions of the desired out- 
comes. According to Manusov 
(1990). hypnosis has been used as 
a therapeutic tool for centuries, 
but only in the past 50 years have 
the clinical applications been 
delineated. ITie use of hypnosis by 
the medical community has 
increased, partly as a result of a 
growing awareness of hypnothera- 
py as an effective treatment modal- 
ity and as a result of improve- 
ments In research methodology. 
H>TDnosis can be used successfully 
according to Manusov (1990) to 
relieve aiLxiety and reduce stress. 

Syrjala, Cummings and 
Donaldson (1992) tested die effica- 
cy of several psychological tech- 
niques for reducing cancer pain or 
postchcmothcrapy nausea and 
emesis in 45 bone marrow trans- 
plant patients. Hypnosis was 
found to be effective In reducing 
repr>rtt*d oral pain for subjects 
undergoing marrow transplanla- 
llon. 

Mtirriolt and 13 rice (1990) usid 
34 clients (aged 21-70 ytsirs) in the 
Uinlcal setting who preferred .i 
single hypnollierapy sessltjii to 



ra>;'‘ 



mi: :d:MRAsKAroiiNSi:i.()K 



SELECTIVE RELATION TECHNIQUES 



stop their habit of tobacco smok- 
ing. They were followed up after 
12 weeks. Twenty-nine percent of 
the subjects had stopped smoking 
for only a few hours or not at all as 
a result of the hypnosis session: 
twenty-five percent had stopped 
for periods ranging from one day to 
four weeks; and fifteen percent 
ceased smoking for 8 to 10 weeks 
before taking it up again. Twenty- 
nine percent reported smoking 
sometime after 12 weeks. 

The attitudes of 80 members of 
the Society for Clinical and 
Experimental Hypnosis toward use 
of hypnotherapeutic techniques 
with psychotic patients as well as 
actual use of such techniques was 
assessed by Baker. Hulsey and 
Glenn (1990). The members felt 
most strongly that more research 
Is needed but indicated that hyp- 
nosis can be useful with psychotic 
patients. Only one subject 
believed that psychollcs could not 
be hypnotized, and there was very 
little endorsement of negative atti- 
tudes toward the use of hypnosis 
with psychotlcs. 

V^ente (1990) found that hyp- 
nosis can be used to bolster a 
child’s symptom management, 
ability to solve problems, or self- 
esteem. Valenle also proposes 
that hypnosis effectively reduces 
anxiety and enhances coping and 
It has been used successfully to 
treat behavior disorders, school 
phobias and sleep disorders. 

Cafaro (1986) discusses person- 
al experience using hypnoanalysis 
(therapeutic intervention w’hile 
under hypnosis) as a quick tech 
nkjue for trcallng sexual cllsurdeis 
([)artlriilarly filglcllty. Impotence 
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and premature ejaculation). 
Hypnoanalysls. wnth age regres- 
sion and dream analysis under 
hypnosis, was efTecUve in 85% of 
the 143 cases treated. 

Davidson (1987) examined 10 
migraine patients for frequency 
and severity of headaches follow- 
ing a single hypnotic treatment. 
Results Indicated that 70% of the 
subjects experienced significant 
Improvement of symptoms after 
four sessions. 

Discussion 

It appears that current trends 
will persist for mandated brief 
therapy due to limits on third 
party payments; counselors and 
therapists will have a progressively 
greater need to employ short-term 
stress management techniques. 
The general effectiveness of auto- 
genics, imagery and hypnosis 
seems well supported by the cur- 
rent literature. The diversity of 
applications may point to an even 
broader range of usefulness in sit* 
uations as yet untried. It is hoped 
that as counselors and therapists 
become more familiar with these 
techniques, their potential applica- 
tions will serve as more commonly 
used tools to help counteract a 
broader array of problems usually 
not associated with relaxation 
methods, as well as areas that 
have been traditionally treated 
with these techniques. 
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GUIDELINES FOR AUTHORS 

The Nebraska Counselor is a professional, refereed journal dedicated to the study and 
development of the counseling profession. The Editor invites articles which address the 
interests of counselors in school, college, and agency settings and which deal with cur- 
rent professional issues, theory, scientific research, and innovative programs and prac- 
tices. 

Generally, authors may exp>eci a decision regarding a manuscript within 2 months of 
acknowledgement of receipt. Following are guidelines for developing and submitting a 
manuscript. 

Specific Requirements 

1 . Manuscripts should not exceed 20 pages. 

2. Manuscripts should be high quality printer, double-spaced (including references 
and extensive quotations) on 8 l/2”x 11" nonlransluccnl while bond with 1 1/2" 
margins on all sides .If possible, please send with your manuscrupt the computer 
disk, regardless of type of machine or software used. It will be returned to you. 
The title page should include two elements: title, and author and affiliation. 
Identify the title page with a running head and the number 1 printed in the upper 
right hand comer of the page. 

4. Begin the abstract on a new page, and identify the abstract page with the running 
head and the number 2 printed in the upper right-hand comer of the page. The 
abstract should be approximately 125 words. 

Begin die text on the new page and identify the first text page with a running head 
djid the number 3 printed in the upper right-hand comer of die page. Print the title 
of the text centered at the lop of the page, double-spaced, and then print the text. 
Each following page of text should carry the running head and page number. 

5 Reference style should be that of the American Psychological Association's 
Publication Manual (1983), ITird Edition. 

7. Authe :s should avoid the use of the generic masculine pronoun.s and odier sexist 
terminology. Sec ’’Gender Equity Guidelines” available from the American 
Counseling Association (ACA). 

8. Manuscripts will be selected on ihc basis of a blind review^. Two or dirce months 
should bo allowed between acknowledgment of receipt of a manuscript and notifi- 
cation of its disposion. All manuscripts become the property of the Nebraska 
Counselor and will not be considered if currently under consideration by other 
publications. 

9. Iluee copies of Uie manuscripts should be mailed to: 

Uiren H. Froehlkh 

Ph.D., Eidilor. The Nebraska Counselor 

Chadron Suite College 

UHO Mam 

Chavlrun, NE 69;U7 

(308)4J: 53 
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"// > tu/ lire adlin^ from a rcii photu-. p/t’ss . . 
coll during. 0}4r regular office . . 

"If \ ou 'll renmin >vi// he taken by . 

We Have a Better Wav of Gommunicating 
the Information You Need. 




Y v'*jr vlicMU need> help now. With one phone call, mhi c.in get 
jf'.swcis vou necvl tioin a community La ison ai Saint 
-. pi. ^ !or .Meo.tal Health.^ Our liaisons arc your best 

L-: i.’.u.rmauon ar.J. referral. Th^^^^isto know ihe area’s 
i-.er.N : k .if mei'.ial health .^el % ices and pjfO^d^.yoff^^ 

. •/ : ' J.iie infonnaiKin and leferral hel£*i^-^?»X 

■ -.pii C'ci. :cr u>r .Mei.LiI Health hai^comprdicnsive 
t:.: .:.-id ^ oipatieir. .are L ir.cct individualneecls:. 

• ■ ! \d. Ic^.ir;: Ser^r.C'. ‘V^ 
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^ i'.: : 1 j. :)ervice 499-4650 

It wni would like mure inlorination about our services, 
please ^all us. M hours. I scryday. Call 449-4650. Ask tor 
the ( ummunit\‘ I iaisun. 



SHIN T JOSEPH CENTER 
FOR MENTRL HERLTH 



